Return to- Annual Report Form WILLIAMJ [OUGRMILLER

SECRETARY OF STATE 1. Malling Address - Correctin this box, if applicable 3170 HIGHWAY 93
700 WEST JEFFERSON J \

PC BOX 83720

BOISE, iD 83720-0080

WI'LLIAM J LOUGHMILLER

3170 HIGHWAY 93 TWIN FALLS, ID 83301

NO FILING FEE |F TWIN FALLS, ID 83301 3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, S

ecretary and Directors,

Office heid Name Street or P.O. Address City State Zip
Pres. William J. Loughmiller 1577F 17408 Malta ID 83342
V/P, Sec. Susan E. Loughmiller 1557 17409 Malta ID 83342

5. Organized Under the Laws of 6. 4| P
gent S J’ ” oA Hoo
IDAHO Signaturg _/ LN KA Date
~ an Title: 25 -
i Name ree” {2/, I @y 7 g/ Le~XTone

Issued 10/02/2000 Do Not Tape or Staple 1024




