| W

Annual Report Form

. 199y fz f;_egiiérre-r:e;;g;ant an;i-Oﬁice NOT A P.Q. BOX\

{Typed ar
Printad)

Due No Thal
Return to: 1. Mailing Add : Pl mr . Nmr - t JOMN C. BERRY
. . ling 2Es - ] 3 [
SECRETARY OF STATE alling ress - Please Correct, if Not Corree 104 LETIGH
7%0W§STJ§FFERSON JOHN C. BERRY & SONS, INC, :

PO BOX 83720 ; " . i
BOISE, 1D 83720-0080 ;gH:G:.ESERRT TETONIA iD 83452

NO FEE REQUIRED ! 3. Organized Under the Laws of:

* FIRST NOTICE = TETONIA ID 33452 1D C 70776

4. Corporations: Enter Namas and Business Addresses of President, Secretary and Directors

Limited Liability Cormpanies: Enter Names and Addresses of 3 Managers or & Members {check ong)

Office held Name Street or P.O. Address it State Zip
P}e sident QOnaﬂAL. Bﬁrv Yo oy 16 Ttionio,. 0 T3¢sa
ViePte  John G Bery, o Loy >y :‘ i‘ £

k8 {
SeCtdery Michelle 8?.'”w7 Po Box 19\ \ ‘
; AN 'S /
-—‘Tfmw @(M&F gﬁf‘n_) 4006051;%/ \ ‘
- {5 Signature of New Registered Agent 8. ‘
‘E‘ ﬁi Signature M - Date la' 13 “q g
' __Bhlukhi tSFrva

Name

Title __@L

]

ISSUED:

Ur=-0%-7558

L

=

DO NOT TAPE OR STAPLE N

10943



