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: ' 1. Corzorations: Enter Names and Businesg Addresses of President, Secretary and Directors
D Limitadg Liability Companies: Enter Names and Addresses of ) Managers or il Membaers wwheck one)

Begistersd Agart and Uttice MOT 4 p.o. BOX

JANI g COPELAND
HIGHWaY 93 g

1. Mailing Address - Pleage Correct, If Not Correct
[
COPELAND TRUCK NG, Tac.

JANICE COPELAKRD
PO R0X 1139

SALMON ID 83447/

3. Organized Under the ! awe of:

Io 109343

Office_hald Name Street or P.O. Address City State Zip

Preoident Janice C"fc‘a.) PO Box lig) Salmen, T 8247 |
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S Signature of New Registered Agent

Signature
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Name Printed)
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