@o. 102321 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30, THOMAS & oURGE

HeStEEnRE?IEARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 5195 PLANTATION LANE

700 WEST JEFFERSON PROFESSIUNAL LIQUIDATION, INM

PG BOX 83720 THOMAS E BURGE BOISE ID 83703
BOISE, 1D 83720-0080 6195 PLANTATION LANE

NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE =* BO1ISE ID 83703 in 102321

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

Office held Name Street or P.O. Address City State
Presiclen ™  Myra T 5“—"[" 6196 FAanTaTio '(’V Borse Jt( &'77?95
Drrec for Thonas £. 5’“‘7/ ‘ . .’

5. Signature of New Registered Agent 6.

Signature 2:’(%%’ 7/7/??

Name (feeder TAOM&& £. 5‘-—0‘41 /TitleM&L/

135uelb: D/7-UsS-1¥YY 21599




