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No. Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Return To Due No Later Than November 11992 DONALD J. ARCHIBALD
1. Maling Address — Please Correct, o Not Corroct 1 5 3 Eu MAIN PO BOX 16
Secratary of State
ggﬂ:'fg%?,gt;;ﬁhme ARCHIBALD INSURANCE AGENCY, INC | RIGBY ID 83442
' OONALD Jo ARCHIBALD 3. Incorporated Under The Laws
Ps 0, BOX 16 of ID
* FIRST NOTICE +

NO FEE REQUIRED RIGBY IC 83442 0000 NO: 82721

4. Names and Addresses of Officers and Directors
Name Strest or PO, Address City State Zip

President: DonAld T MAchibald Yb N HI0FE Argby 0 PYVYYR

Secretary: Do € ichibedd oap e Sy ;tuiy (0 pry«®

Directors:
5. Nature of Business 8. | certity that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
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