2. Registered Agent and Office NO PO BOX
Return to Annual Report Form WO, KEP

SECRETARY OF STATE 1 Manln'w_; f-\ddl{.bb Correct |n this box. if apphcable 846 vy ORTH 45 EAST
700 WEST JEFFERSON
PO BOX B3720

BOISE, 1D 83720 -0080

W. O. KEPLER
8464 NORTH 45 EAST IDAHO FALLS, ID 83401

IDAHO FALLS, ID 83401 3 Mew Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addre

sses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
)?/Lu/ /éJ(/ZW SN YS = 4/“2“&' e I3/
/yﬁ ,Af:u/ S drenion - FH6l V. HS M" e/ §3%0/

Duz ”i&z& /r%u& 5’%4/1/-/7‘5/=r %J@ ogZYo/

6.
Signature

nder the Laws of:

|DAHO
C 82185

5. Organized U

(Typed of
Name prined

lecniard n7f02,2001

e —_



