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Annual Report Form
Due No 1 ater Than Novemper 30,

1 998 2 Registered Agant ang Cffice

NOT A P.0. BOX\

1. Mailing Address . Please

worrect, f Not Correct

TIMOTHY

HOMER

506 1/2 mary ST B2
! PO BOX 835 LEMHI TRANSPOPTATION: INC.
7 : ‘
BOISE, ID 83920-0080 ;gmg;ivsﬁgcwsw SALMON 10 83447
NO FEE REQUIRED - 3. Organized Under the Laws of: ‘[
* FIRST NOTICE = SALMON ID 83447 ib C115323
4. Corporations: Enter Names and Business Addresses of President, Secraetary and Directors
Limited Liahility Companies: Entar Names and Addresses of ] Managers or O Members (check one)
Office held Name Street or PO, Address City State Zip
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U'C&M:M/S«:m}w Steve Homer 17255 mur gy, Sopress T 7424
5 Signature of New Registered Agent 6.
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ISSUED: 07-03-7593 11206
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