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- No. W 70804 Due no later than January 31, 2000

2. Registered Agent and Office NO PO BOX)
Retum to: e Sopert Form wpmmm  DIANE F HOLZER
SECRETARY OF STATE 2211 ALDER AVE
450 NOARTH FOURTH STREET| HOLZER CABINETS, LLC LEWISTON, ID 83501
2211 ALDER AVE
glgg.x'g%m LEWISTON, ID 83501
3. New Registered Agent Signature
| No FiLING FEE IF ot Reglstered Agent Sig
- |_RECEIVED BY DUE DATE
|4 Limited Liability Companies: Enter Names and Addresses of Members.
Office hetd  Name Street or P.O. Address City State Zp
! Hmugi,ij Drpase— E baceer. 22:1 Aider e Hewsshs  TL S380/
3 . ' . Faso
| " “  Rcherd Aot " “ Hewstos FH So~s
1 5. Organized Linder the Laws of: 6. -
i IDAHO Signature M Date _{/~ /7-08
| W 70804
A\ Name foed _—'_.W F, Title _ﬂ%ﬁMJH
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