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| &0. 128339 Annual Report Form 199 |2 Registered Agent and Office NOT A P.O. BOX)
: Due No Later Than November 30,
Return to: 1. Mailing Address - Please Correct, If Not Correct F l:o YD DAN CARES S

SECRETARY OF STATE : 9 ’ 202 BARBARA ST

;%0%i5;3~;§gFERSON CARESS TRUCKING, INC.

BOISE, ID 83720-0080 02 aa HOMEDALE 10 836028
NO FEE REQUIRED 202 BARBARA §7Y 3. Organized Under the Laws of:

* FIRST NOTICE =* HOMEDALE ID 83628 ID 128339

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabiity Companies: Enter Names and Addresses of (1 Managers or J Members {check one)

Ofifice held Name Street or P O. Address State Zip

RS pesr  Floyel D40 CARSSS 2> BARAIAST. #ame A g3bas

N
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5. Signature of New Registered Agent 6. \b ! L b
Signature LA Date z,///g:i
\_ Name LT:Q;"“’M@.ﬁS‘.S_ _ Title /ﬂ;'( —/

ISSUED: 07-03-1999 15148




