Annual Report Form

No. W 13?6 1999 Z.FlgisteredAﬁentandUﬁiceNDTAP.O. BOX
Due No Later Than November 30, ‘
P— MARK R FULLER
SECRETARY OF STATE O K" STREST
;%ﬁggs(sga;ggﬁﬂ%“ REDWOOD MANAGEMENT, Le.l. 410 Memorial Dr. Ste. 201
BOISE. I 89720-0080 KENNETH W TgRL EY IDAHO FALLS ID 83402
BET I Iw00
NO FEE REQUIRED P.0. Box 50935 3. Organized Under the Laws of
_* FIRST NOTICE =* IDAHO FALLS ID 334046 ID W 187¢
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of $ Managers or (J Members {check one}
Office heid Namne Street or P.O. Addvess City State Iip
Manager Richard K. Hale P.0. Box 1895 Idaho Falls 1ID 83403
5. Signature of New Registered Agent 6.
Signature i E crtracd : Ia‘ Dfate /Dqu jﬂ‘i
Name fweo_Richard K. Hale Tive Manager
ISSUED: Or=03-1999 2150




