(Nc:u £ 93351 Annual Report Form 1 @&y |2 Registered Agent and Cffice NOT & P.QL BOX\
Dye Mo Later Than November 30, ‘ -

Fletuurm tex: o - DAWID L. HARWEY
SECRETAMY OF STATE ‘ 1574 ELM 5T, N.
00 WEST JEFFERSOM MELTDCCs, iMCa
Borae D o080 DAVID HARVEY TWIN FALLS  ID &3309

NI FEE REQUIRED PC Bax 5055 (3. Crganized Uinder the Laws of;

* FIRST NOTICE » TWiINH FaLisS Ia a330% I C 937141

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

Office heixt Name Street or P.O. Address City State Zip
SecacTaed SGever & Nagvey e 147 Ntow MT 59725

View-decs . Lee £ Vo™ 5302 Sicent Mia Al Zevev e (‘A“ Gabi2
k;a;ﬁm. fhein 6 /THA 30 5. Spvway  Bzpay T BEsY

5. Signature of New Ragistered Agent & ‘
Siiggryguty e i . [ZRAAT R . Dhakes F‘-‘f a"" ﬁ?
Name . 5o cmuf] H’l L Eq Title A@ﬁ s e 7
S s ~F ~/

I35uEp: CG7-03-1999 4229




