2. Registered Agent and Office NO PO BOX\

Due no later than Jan 31, 2002

/No. C 137294
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable gAgRVP\(, F‘ilcr)\lr\éESST
700 WEST JEFFERSON SOCIAL SECURITY & DISABILITY HELP,
SANDPOINT, ID 83864

PO BOX 83720
BOISE, ID 83720-0080 PO BOX 1754
3. New Registered Agent Signature

NO FILING FEE IF SANDPQINT, ID 83864
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Office held Name Street or P.O. Address City State Zip
Drecident Hark 8.Jones PO Bow 1754 Seerdpoint D 8336+

s

5. Organized Under the Laws of: 6. M/‘M M  _—"
' IDAHO Signafure Date 0/ - 30 o2
9 C 137294 Name e ar k. B. Jonds The Atsidint
* Not Tar or Staple 5009

PR




