i f @0;-- ¢ 36922 | ~~ Annual Hopoﬁ Form

PR e

1 998 Registered Age

nt and Offica NOT A P.O, BOX

Due No Later Than November 30,

P 0O BOX 2071
NO FEE REQUIRED

— J KEITH ORMOND

aturn to: 1084 N. SKYLINE
SECRETARY OF STATE

700 WEST JEFEERSON ﬁ ND CONSTRUC N COMPANY

PO BOX 83720 .Jd KEITH ORMOND IDAHO FALLS 1D 83402
BOISE, ID 83720-0080

* FIRST NOTICE «* IDARO FALLS 1D 83403 2071 10

3. Organized Under the Laws of.

Signatur,

—

Date

C 36922
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or [0 Members (check one)

Office held . Name Street or P.Q. Address City State Zip
President J.KEITH ORMOND P.0.BOX 2071, Idaho Falls, 1D 83403-2071
Secretary Kristie D. Williams P.0.BOX 2071, Idaho Falls, ID  83403-2071
Director: J. Kelith Ormond P.0.BOX 2071, Idaheo Falls, ID. 83403-2071

P I : /)
5. Signature of New Registered Agent 6. K ,;//f, '

July 13, 1998

President

\ Name/{zwi=_J. KEITH ORMOND - Ttle

L DO NOT TAPE OR STAPLE )

8o¢T



