Annual Report Form 1999

2. Registered Agent and Office NOT A P.O, BOX

No.
C1 0203'& Due No Later Than November 30, ) CRALG HARDY
Raturn to: . iling Address - Please Correct. ‘ AL
" SECRETARY OF STATE 1. Mailing Aduress - Please Correct, if Mot Correct 1000 VISTA AVE
TOQ WEST JEFFERSON ‘G T
POy BOIX 33720 CRAIQ\ E‘ARD‘YI -.\Co ~ ‘ ‘
BOISE, ID §3720-0030 4 CRAIS nmARDY SUISF I dITO5
NO FEE REQUIRED 100C VISTA AvE 3. Organized Under the Laws of:
* FIRST MOTICE * HOISE I0 &3705 Ih 1020348
4, Corporations: Enter Names and Business Addrasses of President, Secretary and Directors
Limired Liability Companies: Enter Names and Addresses of (J Managers or ] Members icheck ane)
Street or P.O. Address City Stata Zip

Oflipe held Mame

PEES T, CRRIC fARDY 12980 DARIEC L

spe-  Susam S sty NI T ar

[Boire. i IS
SoGgee. R

8 Signature of New Registered Agent 8.
Signatur .Mé‘ Date 2.7 -T2
Name DEeenT Cgﬁ‘f‘ ﬁﬁ%ﬁ Title MMT
2343

ISSUED: O07=U3-1%99%



