Due no later than Mar 31, 2001

2. Registered Agent and Office NO PO BOX
Annual Report Form TODD LESLE ‘

1. Mailing Address - Correct in this box, if applicable P
D LESLIE INSURANCE SERV CES 54 NMAPLE STE A

TODD LESLIE
54 N MAPLE STE A

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

BLACKFOOT, IiD 83221

NO FILING FEE [F BLACKFOOT, ID 83221 3. New Registered Agent Signature

RECEIVED BY DUE DATE

Office held Name Street or P.0. Address City State Zip
SSEROTE. L. Address

Fresdoll- oD leelie Sy, Maple Sle A Blackfst TN &322
el Wendy i SY A aple st Blackok T Bz,

5. Organized Under the Laws of:

IDAHO
C 127766

lssued 01/02/2001 Do Not Tape or Staple 901




