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Dug No Later Than November 30,
1. Mailing Address - Please Correct, If Mot Correst

Return to:
SECRETARY OF STATE

W

BRUCE CAMPBELL
87 NORTH 2ND WEST
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700 WEST JEFFERSON JABLO,- INC.
PO BOX 83720 " ]
BOISE, 1D 83720-0080 ;nﬂgg§t1§:MPBELL WESTON ip 83286
NO FEE REQUIRED > 3. Organized Under the Laws of:
* FIRST NOTICE = WESTON ID 83284 10 €113007
4. Corparations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or [d Members {check one}
Office held Name Street or P.O. Address City State Zip
P - - . ; Y o  —— s,
eEs. SBewer GiBEC TS W 2y WEZS. O Bz2EE
-5 ce i ‘ 1" " "
Y feEs.  Acaw K. CamPeed o
350—" I i il

5. Signature of New Registered Agent
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TAPE OR STAPLE
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