SRS

CONL B R ] Annuar Heport Form IREF |2. Regrstered Agent and Office NOT A P.O. BO}\
Due No Later Than November 30, STEPMEN F SMITH
1. Mailing Address - Please Correet, IF Mot Correct 102 SUPERIQ g ST
CRAIG ~ THOMAS, INC.
STEPHEN F SMITH
PO BOX €

Return to;
SECRETARY OF STATE
700 WEST JEFFERSON
PG BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE = SANDPOINT I 83844 ip 113334

4. Corporations: Enter Names and Business Acddresses of President. Secretary and Directors
Lirmited Liability Companies: Enter Names and Addresses of [ Managers or = Members (check one)

SANDPOINT I 83364

Office held Name Streat or P.0. Address City State Zip
President Craig T. Amoth HCR 61, Box 91D Bonners Ferry, ID 83805
Secretary Darla K. Amoth HCR 61, Box 91D Bonners Ferry, ID 83805
Director Craig T. Amoth HCR 61, Box 91D Bonners Ferry, ID 83805
Director Darla K. Amoth HCR 61, Box 91D Bonners Ferry, ID 83805

5. Signature of New Registered Agent 6. @ /
Signature m ?j- M Date July S/, l199g

Name %~ Darla K. Amoth Tide Secretary _/

BO

NOT TAPE OR STAPLE

e




