U ik "y | Annual Report Form

Dye No Later Than November 30,

1. Mailing &ddress - Please Correct, If Riok Correct
GLENWOOD SMOKED PRODUCTS, INC

CLARK R SCOTT IDAHO FALLS ID 83401
4491 HAROLDSEN DR

199 8 |2 Regisered Agon: gt Oftee NOT AP.0.BOX\
GLEN ¢ 5COTY -
240 N BELLEN RD

Return to;
SECRETARY OF STATE
© 700 WEST JEFFERSON
PC BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of
* FIRST NOTICE =* IDAHG FALLS ID 83401 Ip C 78004

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or LI Members {check one)

Office hetd Name Strest or P.0. Address City State Zip
Pees Cew CScotr QHON Bellin Re aofelalls ro  Stes
U P Mitch Sco 1t L 25¢ Basse 1~ Rof Toohofell o FTUs
Sfcﬁm Clark Sco H 127/ (ST & FDothe Fatlsy F?  BRay

5. Signature of New Registered Agent

6.
Signature !'(M Date 720 ' ?F
Name [y Crark RS co /¥ Title &m ' )
M 7&-” e

DO NOT TAPE OR STAPLE NS




