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(No. « 473 Idaho Corporation Annual Report Form 2. Registered Agent and O”'leu Y h
Return To Due No Later Than November 1.y 444 KAY JONLS o 194
1. Mailing Address — Please Correct 81536 545 SHOUP AVENUEy SULTL
. Suatouso IDAHO FALLSy [0AHO
olid. 1D BOTE iR BUSTNESS sUre ALY OF FASTER 43402 o ong
SFrfjk:'”" m_ﬂ?: 30 KAY JUNL 5 3. incorporated Under The Laws ' FERTD
et el 545 SHIUP AVEmULe SULTE 239 of AUG 8§ 1488
[0AHO FALLSe LDAMO
3§ AUG_5 AN 8 39 83402 STATL OF [DAHD
4. Names and Addresses of Officers and Directors
m Street or P.O. Address it State Zip

President Ka r:"Jﬁé'i!'ies 11251 Greenbrier Idah%xl.“alls ID 83406

¥Chairman Twinkie Swafford Rt 7, 4383 E. 49th Idaho Falls ID 83401

Secretary: Sharon Jensen P.O. Box 722 Arco, ID 83213

Directors: George Felker 5348 Hacienda Dr. Idaho Falls ID 83401

Kathy Hayes 606 John Adams Court Idaho Falls ID 83404

Bill Anderson 151 Rice Apt. #5 Blackfoot, ID 83221

Cliff Brady 1930 North Woodruff Idaho Falls, ID 83401

Richard Clayton, Jr. P.O. Box 2263 Idaho FAlls, ID 83403

Dale Jones 660 W. 200 N. Moreland Blackfoot D 83221

Brian Mattson Rt 3, Box 309 Blackfoot ID 83221

Carolyn Meline 655 S. 10th Str. Pocatello ID 83201

Larry Pettingill 375 Tendoy Dr. Idaho Falls ID 83401

Dick McDonald 623 Renny Ave. Idaho Falls ID 83401

. Nature of Business
non-profit consumer education
induiries on business/camplaints
.

true, correct and ~omplete.

Signatura i\f ‘ o
Narne f;mf Ka;hm Jones . N

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

8- 488 .

Date

e president -
»__r.m.a...w'" .



Name Street or P.0. Address City State Zip

Diane Olson Campus Box 8033 Pocatello
Bruce Campbell 218 N. State Righy, ig g;igg
Dan Kettle One Stationery Pl Rexburg, D 83440
. Please correct ar gﬁ:l:a Tannexr 24 W, lst. s, Rexburg, 1D 83440
ke Combo 408 Shoup Ave. idaho Falls 1D 83405
ictor Herbert 260 Yellowstone Pocatello D B3201 i i
You may change Rich vollweiler 105 Harrison American Falls ID 83211 gisterad office

address must be ;. Please make

any necessary c
. You must enter complete information in blocks 4 and 5.

. This report must be signed by an OFFICER of the corporation in block 8. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

. Return completed annual report form to: Pete T. Cenarrusa
Secretary of State

Room 203, Statehouse
Boise, Idaho 83720
(208) 334-2300

DUE NO LATER THAN NOVEMBER 1




