2. Registered Agent and Office NO PO BOX }

Due no later than Sep 30, 2002

No. € 112042

Return to: Annual Report Form . &
SECRETARY OF STATE 1. Mailing Address - Correctin iws box_ if applicable ??;PNYW ZBleT-l g"ll'JISSTTE c
700 WEST JEFFERSON BERGQUIST-LEAVITT INSURANCE AGENCY,
PO BOX 83720 FRUITLAND, ID 83619

BOISE, ID 83720-0080 1720 NW 24TH ST STEC

3. New Registered Agent Signature

NO FILING FEE IF FRUITLAND, ID 83619
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Pees. Eric 0. leoavikt dick € 5005 SALT LAKE C\TY WUT 24111
V.P.  Randy b Bergquist 124 W Road  WELSER \O w672
sec. Dane 0. Leavivd 216 & 200U CEDAR CATY uT

[Rens. CAVLOR . DAUEY 8430 Foicvias A BOLSE o

5. Organized Under the Laws of:

IDAHO
C 112042

{Typed or .
Name Pr?nted)o b Title

& —
6Sigr\a\ture h/ . ‘2‘? W Date

lasued 07/01/2002 Do Not Tape or Staple 2000




