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Return to:
SECRETARY OF STATE

L Mailing Address - Please Correct, If Not Correct

Anndal Report Form
Due Na Later Than November 30,

2. Regrust.eﬂred Agent and Office NOT A P.O. BO%

STEVE PATRICK ADAMS
4655 3ZALDY MOUNTAIN RD

;(C})OBVCJS(S;S‘;‘EEFEHSON ADAMS CONSTRUCTI ONs IMNC.
BOISE, 1D 83720-0080 1207 CHESTAUT ST SANDPOINT I 33854
NO FEE REQUIRED cu HESTNU v 3. Organized Under the Laws of
*k FINAL NOTICE +#« SANDPOINT ID ETB64 ID £ 9%259
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1) Managers or (0 Members {check one}
Office held Name Street or P.O. Address City State Zip
PRES1peyus STEVE P, ADsms F65S Bo#LDY m~7T gp SNP L s /e, E2844

5. Signature of New Registered Agent

7 |

= -
Signature /ML—/ Date . //— /S "E’_

o

MName e STEVE L. 2oos Title _FITES opps T )

ISSUED:

e

T5-03-19535

DO _NOT TAPE OR STAPLE ).
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