N, W 34686 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.O. BOX)

Due N Than N 1 -
PE—— —— A A R g THOMAS F MILLER
1 Maihing Address - Please Carrec Mo Correct

SECRETARY OF STATE - 435 S GREENFERRY RD

700 WEST JEFFERSON PRGTOC ONEs, LLEC

P 0080 THOMAS F MILLER POST FALLS iD 83854

NO FEE REQUIRED 435 3 GREENFERRY R 3. Organized Under the Laws of

* FIRST NOTICE = POST FALLS ID 838%4 1D W 486

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Campanies: Enter Names and Addresses of [ Managers or N Members {(check one)

Office held Name Strest or P.O. Address City State Zp

President  Thomas F. Miller 435 S. Green Ferty RA. fost Talls ID 8385¢ .

5. Signature of New Registered Agent 6. -

Signature Date / 0/ 02/ 7 7

: \_ Name ‘melhmﬂ F Hl ”E-\' Trtle_h’_e'_s_l_a.ﬁh% |

ISSUED:z 07-03-1999 6480




