Annuai Report Form 2. Registered Agent and Office NOT A P.Q. BOX

Diie No Later Than November 30, 1 99‘9
THOMAS C. MANNSCHRECK | !

l\t() ¢ 31777

Return to:  Maili . - Please Correct, If Not € NAS La
SECRETARY OF STATE 1.:Mailing Address --Pilease Correet, If Not Borrect &1 3 ww TPAHD STE 200
700 WEST JEFFEREON ] \ ] L A I
PO BOX 83720 THGMAS DEVELQPMENT._CG. P ‘
BOISE, 1D 83720-0080 THOMAS €. MANNSCHRECK BQISE ID 83702

413 W IDAKC, SUITE 200

NO FEE REQUIRED 3. Organized Under the Laws of:

ek FINAL NOTILE =% SOISE Io g3707 ID e 91777
4. Corporations: Enter Names and Business Addresses of President, Secretary. and Directors
Limited Liability Companies: Enter Names and Addresses of ] Managers or d Members (check one)

Dffice heid Name Street or P.O. Address City State Zip

President & .
Director Thomas C. Mannschreck 413 W. Idaho, Ste, 200 Bolse, ID 83702
Director Armen C. Mannschreck 413 W. Idahe, Ste. 200 Boise, ID _ 83702 '

5. New Registered Agent Signature 6.

Signature Date \\\Zd ch‘

| _ / =
\_ Name J#«« Thomas C. Manfischreck Title Bresident i

ISSUED: 10~01-199% ’ 7904




