No. W 3ss3

Due oo tater Jhah kiay 0, 2d03

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

Annual Report Form
1. Mailing Address - Correct in this box, if apphcable
DiIANE I\N" LORRAINE STUECIKLE FAMILY
Dunkiz B GTuoCHLE
200 PARKWAN LR

2. Registered Agent and Office NO PQ BOX\

DUANE STUECKLE
100 PARKWAY DRIVE

BOISE. 1D R37AS

3. New Registered Agent Signature

NO FILING FEE IF CUISE D B3T06
RECEIVED BY DUE DATE
4. Uimited Liahility Connnanies: Enter Nemes and Adidiesses of Managers.
Office held Name Street or P.O. Address City State Zip
MEMPBER DUANE AND 200 PARKWAY DRIVE BOISE iD 83706

LORRAINE STUECKLE

5. Crganized Under the Laws of:

iDAHO
W 8693

N

(Typed or

Name Printecd) DUANE STUECKLE

S|gnature M Date M_

Tte MANAGER

Issu=a 03/63/2003

Do Not Tape or Staple

969




