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Office held Name

Secretary Kay L Becker

@ C 141896 Due no later than December 31, 2008 | 2. Registered Agent and Office NO PO BOX
Annual Report Form
Retumn to: o Addre p— bo oplical ROXANNA MICHALSKI
SECRETARY OF STATE PO BOX 85
450 NORTH FOURTH STREET BECKER INSURANCE, INC. SPIRIT LAKE, ID- 83869
PO BOX 83720 PO BOX 85
BO'SE, ID 83720-0080 SPIRIT LAKE, ID 83869
3. New Registered Agent Signature
NO FILING FEE IF s e
RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Street or P.O. Address City State Zip

i b i L

president David A Becker 1476 Wright St. Rathdrum iD 83858

1476 Wright St. Rathdrum 1D 83858

5. Organized Under the Laws of:

8. - \.p(‘\.‘ . » 3
Sinature\g__é}.-gx-mﬁ"m-’@'-) i LJIQ.QA—I?-I-Lata 10/16/08

IDAHO
L C 141896 Name (zzieRoXanna Michalski Tle Registered Agey
lesued 10/01/2008

Do Not Tape or Staple 200812002912
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