REINSTATEMENS| - O/EFFECTIVE

(N o C 102119 Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
. ADMIN DISSOLVED 02/17/2000 SAM MORFORD
Retsugct;'ETARY oF ST/{I:E ‘ 1. Mailing Address - Correct in this box, if applicable BETSORMSONA
700 WEST JEFFERSGN - | SWM, INC, 435 RWERSIDE RD.
PO BOX 83720 =2 | SAM MORFORD
BOISE, iD83720-0080 "~ | PO BOX 2744 CALDWEN, TD RB307
‘ s o 3. New registered agent signalure
FEE DUE $30.00 . - ~ | OROFINO, 1D 83544
4, Corporations: %ﬂ-@r Name‘é‘and Business Addresses of President, Secretary and Directors
Limited Liabilitxrgompan_{g’s: Enter Names and Addresses of O Managers or O Members (check one)
Officeheld ~ Name Street or P.O. Address City State Zio
PRESIDENT SAM MORFORD 1435 RWELSIDE RO CALDwEll T X367
V-P QHAsTY MORFORD 11435 RwWEesiDE RD  CAWWEN Tp ¥3e07
SECRETARY  BeveRiLy CoopeR 203 RAy Aue  CRWDWEN TD 83605
/
5. QOrganized under the laws of: 6.
IDAHO Signature se __ D=2 -00
\_ C 102119 Name {7hes o SAM MORFQORD e PRESIDENT —

tssued 08/28/2000



