No. Wo192% Annual Report Form 1999 |2 Repisterad Agent and Offics NOT A P.0. BOX)

Due No Later Than Novermber 30, RAOLAND BE‘N
R to: | 1 Mawng Aadress  Plaase Sorezv o O
“SECRETARY OF STATE LS ' 650 S 200 W
7%0 WEST JEFFERSON BEAN FAMILY LIFE ITHSURANCE,
PO BOX 83720
BOISE. 1D 83720-0080 ROLAND SEAN BURLEY Ip 83318
650 § 200 w
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = BURLEY ID 83318 1D W 1924
4. Corporations: Enter Names and Business Addresses of i Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or 3 Members {check one}
Office heid Strest or P.O. Address

%landBean_ 65050’20&&0 ’Bu(l,eﬂ ID 53314'
Drnige Bean "o

5. Signature of New Registered Agent 6.

Signature

\Tmad o

Name .. onL N
ISSUED: O7=U%=1999 TU3D




