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2. Registered Agent and Office

1. Mailing 'Mdrés% ~ Please Correct D) T A B

Secretary of State
REC: B m 203, Statehouse
-+ ‘Holde, ID 83720

KedeTey (e

DARY La MIRGAKY PaAe
1124 ALANY 57
CALUMWELL ¢ LOAMD

GARY L . MR GAN
1124 ALUANY 5Te
CALDWELLe TUAHD

3. Incorporated Under The Laws

STAYe UF LDAMY

President:
Secretary:
Directors:

4. Names and Addresses of Officers and Directors

Hift%
Name Street or PO, Address
Rick W, Shamley P. O, Boii 755
[} ]

Mldreta Shanley

City State Zip
Homedale, ID 83628
[ 1] " "
ENTtﬁ‘L—:g

5. Nature of Business
trucking

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 7-11-88

true, correct and complete.
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Name ™ ML anley

Tie Seecyetary




