/NO_ C 104306 Due no later than Dec 31, 2000 2. Registered Agent and Office NO PO BOX\
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable SLSJ\KAKE(:QELE‘,SA%TAO 5
700 WEST JEFFERSON SALMON RIVER HELICOPTERS, INC. ' NRIVER R
PO BOX 83720 GUY M CARLSON I
BOISE, ID 83720-0080 PO BOX 1293 RIGGINS, ID 83549
3. New Registered Agent Signature
NO FILING FEE IF RIGGINS, ID 83549
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
Aeesioen 7 du/ A CareSeM, B P o Box 1293 Aeoms 10D AHHO 833599
VIE-PRES Crnoy T, aresorr P8 Box 1293 Krcomws roart0 3595
Sec/7rens  Cmgy J. Ghesor PO Bu 2B Ruoms J04Ks 53545
5. Organized Under the Laws of: 6.
IDAHO Signature m 17-- C/A/tfém Date _ /073 0T
\_ C 104306 Name i Cny T, Careson Fhe vP J

Issued 10/02/2000 Do Not Tape or Staple 2448



