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1993 | Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30,

Retum to: 1. Mail : EILLIE COCHRAN
: - Mailing Address - Ploase Correct, f Mot Sorreet 3195 JEWEL L AKE RD
SECRETARY OF STATE ‘
700 WEST JEFFERSON DC NATURALS, INC.

PO BOX 83720 BILLIE COCHRAN SAGLE ib 83840
BOISE, ID 83720-0080

PO BOX 815

NO FEE REQUIRED 3. Organized Under the Laws of
! * FIRST NOTICE = SAGLE ID 83860 ‘ 1o C113949

4. Corparations: Enter Names and Businesg Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or U Members (check ane)

Office held Name Street or P.O, Addrass City State:
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5. Signature of New Registered Agent 6. /%
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o DO NOT TAPE OR STAPLE

\ Name T2 Bl f o Cx hroa. Tite _Se o J
‘ - : [+1 3;50‘5( .



