Due no later than May 31, 2002 2. Registered Agent and Office NO PO BOX

Tio. W 4035

Annual Report Form

R?E@F&E’TARY OF STATE 1. Mailing Address - Correct in this box, if applicable ;gg‘gNJUGL?EMEE
700 WEST JEFFERSON J&C CUSTOM |i.LC Q CM & +
PO BOX 83720 & (i O -
BOISE, ID 83720-0080 &W TWIN FALLS, ID 83301

3. New Registered Agent Signature

NO FILING FEE IF TWIN FALLS, ID 83301
RECEIVED BY DUE DATE
4. imited Liability Companies: Enter Names and AJdresses of Managers.
_Office held . Name Street or P.O. Address City State Zip

Jomhbome, 209> Quaie fame Jusndateo 0. €330

5. Organized Under the Laws of: 6. 1 . \ h ]
Signature = Date % \q \03

_ WASHINGTON (1} (
\ W 4035 Name 17 John JOVNe? Tite AR ALV

‘lssued 03/01/2002 Do Not Tape or Staple 4030




