/N o C8311 Due no later than Feb 28, 2002 2. Registered Agent and Office NO PO BOX\
Returm 1o Annual Report Form JOAN W BURKE
SECRETARY OF STATE 1. Mallmg Address - Correct in this box if applic able‘ 930 PRESTON AVENUE
700 WEST JEFFERSON
PO BOX 83720 JOHN W BURKE LEWISTON, ID 83501
NO FILING FEE IF LEWISTON, ID 83501 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.Q. Address City State Zip
PresidenT  John W-Burke 3¢ Presma foc LewiStzn I0 §359/
SMP’_&*"Y Tanie £ Burke q30 PRESTN Ave Lowistta ID g3532)
y-¥re S-

5. Organized Under the Laws of: 6. .
IDAHO Signature %ALMM_L Date /sz/ﬂ 7/0/
k C 83111 Namemﬁgfrwﬁ_é_ Title W’bﬁé Y,

Issued 12/03/2001

Do Not Tape or Staple 1847
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