A N I ] MUpruEd Heport Farim 1995 I|i Registered Agenl ang Utfice NOT A P.O. BOX
Due No Later Than November 30,

" JACK Ea MAREK
1. Mailing Address - Please Correct, If Mot Dorrect : ~

NORTHWEST INSURANCE AGENCY., 15% Easl Maivr, I-

JACK E,. MAREK GRANGEVILLE ID  8353p
¢12 WEST MORTH STREET

Return to:

SECRETARY OF STATE
70U WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NQ FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE =* GRANGEVILLE ID 83530 In C 44547

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or 1 Members (check ane)

Office held Name Street or P.O. Address City State Zip
R’é’ﬁ:cle«d” Tads £ .marek g so- A st Gra HSE’Ut”e Irb $3530
Vice Pres ent wa?e I, i?e‘m'mjfm 2015 D‘"b‘f Rd. MGS“‘-":‘-’ - I-D ¥3%43
Seveetery  Naney T Merek 831 se. A ST Gramgeulle 2D 53530

5 Signature of New Registered Agent 8.

¢ hﬂ Mﬂ.e ﬂ‘{ d({((f'f’s 14 Gn\‘j Signature \?&MU%‘ m a.M/éﬁ Date {-a4 -98
Name ;,T,,Vn‘;:‘*j,f’_Na n L‘::. A Md f ek Title SQQ_"-{'TQ f::;‘ I
DO NOT TAPE OR STAF__’-_’LE ]/ ) Tt

)

ISSUED:y O7-C3-T1%53




