REINSTATEMENT

Mo, ¢ 41070 Annual Report Form 2. Begisered Agend snd Offce NOT A PO BOH
Er— - LAVAR GROVER
SECRETARY OF STATE g Acdress - b ol Lo 328 N SECOND EAST
700 WEST JEFFERSON FARMERS EQUIPMENT , INC. REXBURG ID = 83440
gisﬁé)’f ;gg%m‘ LAVAR GROVER
’ 328 NORTH SECOND EAST
FEE DUE  530.00 REXBURG ID 83440 3. Organized Under the Laws of:
admin diss 2/10/99 Idaho #41970
4. Corporations: Enter Mames and Business Addrasses of Presidant, Secretary and Directors
Limited Linbility Companies: Enter Names and Addnesses of () Managers or | ] Members (check one)
Dffice Held Name Street gr PO, Address City State Ip

Pres, & Director LaVar Grover 5292 N. Riffle Way Boise Idato 83703
Vice Pres. & Dir. William DeMott 3021 Westmoreland Cir., Idaho Falls, Idaho 83402
Secty., & Dir. Sharon Grover 5292 N. Riffle Way Boise Idaho 83703
Treas. & Dir. MaryLou DeMott 3021 Westmoreland Cir., Idaho Falls, Idaho 83402

5. Signature of New Registered Agent 6.
Signatu SN ’f\ Date 4-21-99
L o . ] \M- :
Name Lee B, Dilliop Titls ,M.L___S.&Q;L‘Xj
H;;u
e 'm
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM EO
. q K Pt -
1} Please pay special attention to the mailing address. If it is incomect, please make the appropriatel cormectians. bt
NOTE: The name of the business entity cannot bs alteted on the annual repoit Korrh. - ‘
2. It the: registered agent has changed or moved, please maks that comection.on this form. The registered agent milist be founci:lMlDAHO af'a
PHYSICAL ADDFESS, PO Boxes WILL NOT ba accegited. If report is for a Limited Liability please refer to. #4 below.
3.) Corparation: Enter names and addresses of ONLY the: prasident, secretary; and dinsctiors in block 4. .

Limited Liability Compainy: Enter the names arid addresses of the mgnagers ar members in biock 4.
NOTE: Puiting “same-as last year” WILL NOT be accepted,

4.} Limited Liability Company: If the registered agent has heen changed in block 2, then the NEW registered agent must accept that
position by signing in block 5.

5.} Corporation: Block 6 must be sigried by an officer or chairman of the: board- of ther corgoration. Signer must specify his or hor title.
Limited Liability Compainy: Block § must be sighed by a manager or member, who must specify his or har titie,

6.3 if new registered Agent, please sign biock 5.
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