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H;g‘istered Agent and Qffice NOT A P.Q. @
Due No Later Than November 30, RENEE WAGEE.
3§ | Return to: 1. Mailing Address - Please Correct, If Mot Correct 4680 PARK AME .
3| Soo ey OF STATE IDAHO FALLS BUSINESS RSSISTH = |
8 PO BOX 83720 RENEE MAGEE IDAHO FALLS ID .83405
‘_ BOISE, 1D 83720-0080 P 0 BOX 5022¢
: NO FEE REQUHRED 3. Organized Under the Laws of
* FIRST NOTICE = IDAHO FALLS ID B3405 (229 ID L 73547
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or O Members (check one)
Office held Name Street or P.O. Address City State Zip
Chair James A Workman 198 East 23 Street Idaho Falls ID 83404
Secretary Peggy Allison 1282 Woodruff ave Idaho Falls ID 83404
Director F. William Call 3577 sunCircle Idaho Falls ID 83404
5. Signature of New Registered Agent 6. _
*’ﬁ Signature Date J !‘9—78 DR
: Name T enee Magee Title  EXecutive Directo}:r R

9504 -
L DO NOT TAPE OR STAPLE )




