Annual Report Form
Due No Later Than Novermber 30,

o R ﬂ

192 3 i 2. Registered Agent and Office NOT A PO, BOX\

Return to: ) GENE D, LAWLEY
SECHE‘J;ARY OF STATE 1. Mailing Address - Ploase Correct, If pigr Correct 274 g LUE [akE S BLVD. Ng
700 WEST JEFFERSON TYLER ST, SAPTIST fHysey OF
PO BOX 83720 . - & i 5
BOISE, 1D 83720-0080 pENh D..LAthYk TWIN FALLS iD 83301
€838 TYLER STRE:T
NO FEE REQUIRED 3. Organized Under the Laws of
*k FINAL NOTICE *« TWIN FaLLS ID 53309 l 1D C 2raz)
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Entar Names and Addresses of ) Managers or J Members {check oha)
Cffice held Name Street or P.O. Address City State Zip
2treet or P.O. Address
Fresident Gene D, Lawley 177 Crestview Drive Twin Falls, 1D 83301
Secretary James M, Osborn 934 Sunrise Blvd. Twin Falls, 1Ip 83301
Pirector Robert Hite 1039 N, pavis Jerome, ID 83338
Director Charles Helman 2391 Rock Creek Road Hansen, ID 03334
Director Michael Jones 288 Tyler Street Twin Falls, Ip 83301
Director Gene D, Lawley 177 Crestview Drive Twin Falls, _ID 83301
Director James M, Osborn 934 Sunrise Blvd, Twin Falls, 1D 83301
5 Signature of New Registered Agent 8. 2 )
Signature _ . M Date /D/l?/?/ :
Name {Jpedor Gene D. Lawley Title __President ‘)
ISSUEDT T0=03-7993 17133

4. DO NOT TAPE OR STAPLE




