/I\Io. C 120634 Due no later than Aug 31, 2000
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correcl in this box. if applicable
700 WEST JEFFERSON CENTER FOR BEHAVIOR PROBLEMS, INC.
PO BOX 83720

BOISE, ID 83720-0080 925 SHOSHONE STN

NO FILING FEE IF TWIN FALLS, ID 83301

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX\

TAMMIE CASTEEL
925 SHOSHONE ST N

TWIN FALLS, ID 83301

3. New Registered Agent Signature

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

Office held Name Sireet or P.O. Address ﬂ} ‘ State Zip
Presidect Tammic Casterl 925 Shsheae B TuAa Feils o/ g330 |
V-lres Lesra Costcel )05 K w 98- Frul Hlend N/

Sec /Tress Chets Castec| 9235 Shoshone N Twia Fils ITD

5. Organized Under the Laws of:

Date ¢/19 /; (=2 . 2

Zignature a- éz\
Chris Cagiee/

IDAHO
C 120634

(Typed or
Name Frinted)

Title:
‘(Rll;;; Sec /74’“:'4,(

N

" ~ued 06/01/2000 Do Not Tape or Staple

889



