/ No. C 11934 Duc :c taer var: May 34, ‘;.'f.'-f;i;i 2. Registered Agent and Office NO PO BOX
Annual Report Form

Return to: MATTHEW B ABRAM

SECRETARY OF STATE 28317 N FALL ST

700 WEST JEFFERSON A3l LOCGGING, INC.

PO BOX 83720 ;

BOISE, ID 83720-0080 2800 N rALL 5T ATHCL 1D 83801

] 3. New Registered Agent Signature
NO FILING FEE IF Aol 1D Bo801
RECEWVED BY DUE DATE
4 Corporahic w fanl v Shoset BLew drasses of Srasicont, Jacretary and Directors.
Office held Name Street or P.O. Address City Stale

Deen. MaRnao DAScoxn 2221 N Fall St-Avnad A “q=90
{Rred. Vo L Rome - 28310 A Falll 2% Aol \d §3320\

c //934/

5. Organized Under the Laws of: &e\
oA Slgnatur S@@D&L- Date Qw—

LB

k LT Namemﬂ,f' NSO \\_, )%mm Title \l rpr‘cﬁ _/

155,000 227052005 Do Not Tape or Staple 4480




