/No_ C 53326 Due Ro Iat?kthan r 30, 2002 2. Registered Agent and Office NO PO ch
Return to: nnual Report Form -
SECREITARY OF STATE 1 Mailing Address - Carrect in this box, f applicabie ORVILLE M. GROVES
700 WEST JEFFERSON 4 G'S, INC. ROUTE 2
PO BOX 83720 ORVILLE M. GROVES
BOISE, ID 83720-0080 26416 U OF | LANE PARMA, ID 83660
3. New Registered Agent Signature
NO FILING FEE IF PARMA, ID 83660
RECEIVED BY DUE DATE
4. - - : .
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
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5. Organized Under the Laws of: 8. @ . /A A ‘
IDAHO Signature _M& m. \/M’V”L Date . 3~ /39 3
' ) C 53326 Name Jiee” &2 [V LLE M G R 0fse _MLD_EAL;
2822

/2002 Do Not Tape or Staple




