No. C103797 Annuat Report Form 1999 [2 Registered Agent and Office NOT A P.0. BOX)
Oue No Later Than November 30, ‘ ‘ "
Returr to: ; ; RORY R JONES
SECRETARYOF STATE B77 W mAM ST STE 700
;‘;%ﬂ‘ﬂ‘-?‘jis’gﬁEz‘EFERSON SHADQOW BASIN CUTFITTERS, INC
BOISE, 1D 337é0—0080 TRAY N | Gl EWN 2OISE I 8370
NG FEE REQUIRED PO 80X 493 3. Qrganized Under the Laws; of:
* FIRST NMOTICE = HAMILTGN MT 59340 ID C1D37TeT

4, Comporations: Enter Names and Business Addresses of President, Secretary and Directors
Limnited Liability Companies: Enter Names and Addresses of {J Managers or (] Members (check ong)

Offige held Name Strest or P.O. Address City State Zip
fs st Teoy by B 493 Hamugow M 59540
Sctecrey  Lok) Oy Box 493 Hampsoy MT 540

B. Signature of New Registered Agent 6. T : Q‘ f | |
Signature @ : h— Date %/ ﬂ ﬁ‘? ? |
. Name 5 /{W‘E*’ 7 6"4“( L Title M/_j

ISSUEL: 07-03-1999 249




