z Annual Report Form

2. Registered Agent and Office NOT A P.O. B()h

No. C1145245 1975
Due No Later Than November 30, anp
Return to: o Addre Plan o "R‘z'u Q'RY.
SECRETARY OF STATE 13373 CHOLLA
700 WEST JEFFERSON GRIUND 4235 SxXCAVATION, INC,
PO BOX 83720 . e . np - .
BOISE, ID 83720-0080 a%es oAy CJINA +0 33634
13375 (45008 -
NO FEE REQUIRED 3. Organized LUndar the Laws of:
* FIRST NOTICE * KJNA TD 83524 19 T114245%
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited'Liability Compantes: Enter Names and Addresses of J Managers or [ Members (check one)
Office held Name Street or P.O. Address City State Zip
) - - ] —”.: -
P, e ;4’;5 i g L"’L;:’V'Pﬁ"’ &,L»t:} 10378 (Fol [ A é’i;u& :};/ ¥ 53‘.:,;-:3‘/
FE oy A4 YIS T 2w
, . Jo4 i kE ol IO P B T hg T Tk
o .

6. | certify
NATJURE JF 3JSIV:SS

that this €po hined by me and is to the best of my
knowledge i, cqrrect and compldtp ‘ _
Sig“athW : Date Z il ";O ~S L

seavah
ANY L.MJFJ..L[‘){\ﬁ;I f\.ﬁ .

Name (Typed 9

Printed) A=l

"‘?R_ﬁé & %Al\r/ﬂtle IJDP esicle VﬁLj

ISsSuzd: J7-03-T775%

M

13527



