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Oue No Later Than November 30, T CURPQR»&TION SYSTEM
Return to: 1. Mailing Address - Please Correct, If Mot Cormect TH0 NORTH 6TH STREET
SECRETARY OF STATE ! " '
700 I\:fVEEé\T JEOFFESHSON VIP'S MOTOR INNS, IN
PO BOX 83720 STEVEMN V. JOHNSON BQISE 1D 83702
BOISE, D 83720-0080 29757 BOONES FERRY RO
NO FEE REQUIRED 3. Organized Under the Laws of:
*de FINAL NOTICE #wx WILSONVILLE OR 97070 gRrR £ 93590

4. Corporations: Enter Names and Business Addresses of President. Secretary and Directors
Lirmited Liability Companies: Enter Names and Addresses of {0 Managers or [} Members {check one)

Office held Name Street or P.Q. Address City State Zip
Chairman Bob L. Smith 29757 SW Boones Ferry Road, Wilsonville, OR 97070
Pres. & Sec. Steven V. Johnscn 29757 SW Boones Ferry Road, Wilsonville, OR 97070
Director Bob L. Smith 26757 SW Boones Ferry Road, Wilsonville, OR 97070
Director Steven V. Johnson 29757 SW Boones Ferry Road, Wilsonville, OR 97070

5. Signature of New Registered Agent 6. ( S‘ TA )\ § /
Signature te __10/28/98

meedor Steven V. Johnsno President
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