e Y e Ll l Annual Report Form
Dug No Later Than November 30,
1. Mailing Address - Please Correct, if Not Correct

199 BTZ, Registered Agent and Office NOT A P.O. BOX
FD M{KIM
765 WEST 475 SOUTH

Return 1o

SECRETARY OF STATE
700 WEST JEFFERSON

MCKIM PUMP & MOTQR SERVICE,
PO BOX 83720 ED MCKIM HEYBURN ID 833134
BOISE, ID 83720-0080 765 W 4 75 g
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = HEYBURN ID 83334 Ip C 94022
Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Lirmited Liability Companies: Enter Names and Addresses of [ Mana

gers or [ Members (check one)

Dffice held Name . Street or P.O. Address City State Zip
President Ed Me/ 1m 7E5We §75S, He ybora lp  #333c
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5. Signature of New Registered Agent 6. p
Signature _@i’ . 4/;:/94—; Date __7,/ VI -
\ Name 07 Eof  AMr & sry Title _ [Pres,

1-BE
NA DO NOT TAPE OR STAPLE N _




