Due no later than Mar 31, 2003
Annual Report Form

No.

Return to:

C 97990

SECRETARY OF STATE 1. Mahing Address - Cotrect ui thes box i apphicable
700 WEST JEFFERSON MAGIC VALLEY EXTINGUISHERS, INC.

PO BOX 83720 GARY L CRAVENS

BOISE, ID 83720-0080 PO BOX 384

NO FILING FEE IF FILER, ID 83328

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO @

GARY L CRAVENS
501 FIFTH STRETT

FILER, ID 83328

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Issued 01/02/2003 Do Not Tape or Staple

Office held . Name Street or P.O. Address City State Zip
Fhosibeur CatyLeRAIRHS o STL FleeR LD %3328
Coe/TRES L WageCravess Box 34 C el T 3325
5. Organized Under the Laws of: 6. 7 7 7 ‘
IDAHO Signature g Date a? -7-0F
C 97990 Name i Cramy A (payers Tte _rResi® et J

2560

R————- R s



