No, c12 3843 Annual Report Form 1909 |2 Registered Agent and Cffice NOT A P.O. BOX
Due No Later Than November 30, ‘ JAY HAMME R
R : a Addre Please Corre q arre : -
QS:EE:HRE-:%HYOFSTATE : £51 N SKYLINE DR 5Tt «
700 WEST JEFFERSON JAY'S INSURANCE AGENCY, INC.
PO BOX 83720 JAY HAMMER TOAHO FALLS ID 83402 |2
BOISE, ID 83720-0080 4 N SKYLiNE 50 oTe L w34 <
NO FEE REQUIRED 651 N SKYLINE 27 - 3. Organized Under the Laws of:
* FIRST NOTICE IDAHQ FALLS TD 43402 24171 ID 123863

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or ) Members (check one)

Office held Name Street or P.O. Address City State Zip
Pfeéi_d’ent Jay R. Hammer §25 East /oo Nodh Sﬁe//e;/ 10 §327¢
Secretary Janet Hommer  §35 East 1400 Mockk Shetley Z F3a7¢

5. Signature of New Registered Agent 6. /

m/bm ‘?/H’/Q‘i
Name 0 /o Ha mmer Title _Presidint -
TSSUED: 07-03-1999 7 3533




