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i Due No Later Than November 30, ROBERT ~ HOLLAND
1. Mailing Address - Please Correct, If Mot Correct :

Return to;
SECRETARY OF STATE

700 WEST JEFFERSON NORTHWEST DISABILITY MANAGEM | 1365 A oRclard, STE 2572
PO BOX 83720 ROBERT HOLLAND S0ISE Ip 83703
BOISE, ID B3720-0080 GGG TIPS TS FE—100 2370
NO FEE REQUIRED 1365 N QW“:D‘ STE. 252, 3. Organized Under the Laws of:
* FIRST NOTICE = BOISE 10 83706 ip ¢108%11
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or [ Members (check one)
Office held Name Street or P.O. Address City State Zip
?Pﬁ;.hn’r - RoBb&RT Hﬂ(w t36S M. ﬁﬂ-cqu.p&’gm 25 To eSe \ TOash €3 7oL,

Vice Pres bat ~Shundpa i"‘?[(ﬂ.u.i‘lfﬁ-g L. ofelhiapd 578 253 Beise , IThate %370l

5. Signature of New Registered Agent 6.

Signaturew Date 7/‘1 {6\?
Name Grmeder ReBert L, H"[lc-“*[ Title Qw
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