o I snnuatl neport Form 9% &Hegmered Agent and Office NOT A P.O. BOX

Due No Later Than November 30, JOSE CHAPARRQ
1. Mailing Address - Please Correct, If Not Correct 321 Nw MAIN
J L 8 T » I N C -
JOSE CAHPARRD
327 NW MAIN

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

BLACKFOOT ip 83221

NG FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE =+ BLACKFUOT Ib 83221 1D C117707

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [} Managers or [ Members (check one)

Office heid Name Street or P.O. Address City State £ip
?V 95‘0!-'“"} 3058 C"\ﬁmlr (o) 321 Nw Mave Blmkgm-\— D 33224
5 Signature of New Registered Agent 6.

Signature AN, o S n oy Date ¥-5 -9

Name e 3058 C"\GLPCLL« ¥ Titie ﬂe_ﬁic{_%g%
W&Wﬁ?ﬁ-& 24-Iof—

[ DO NOT TAPE OR STAPLE )




