/NO. ¢ 21943 Annual Report Form 1% 35 |2 Registered Agent and Office NOT A P.O. BOX
R Due No Later Than November 30, T4y BARPISH
Return to: aili 35 - e Correc ot Correc N :
SECRETARY OF STATE . Mailing Address - Please Correct, If Not Correct 257 2 CARRIUSFE_ CIARCLE
700 WEST JEFFERSON SELL 2APIDS FERV, IN(.
PO BOX 83720 ; : , - .
BOISE, ID 83720-0080 ;:;? i’A:REgn{ . . TaIn FALLS i 33301
2 CARRIJIEL TIR(CLE
NO FEE REQUIRED R IRtle 3. Organized Under the Laws of:
* FIRST NOTICE = TWIdN FalLis ID 823M 19 r R1841%
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or  (} Members {check one)
Office held Name Street or P.O. Address City State Zip
PRESIDENT RAY M. PARRISH 2572 CAROUSEL CIRCLE TWIN FALLS IDAHO 8:&301
SECRETARY DAVID COCQPER P.0. BOX 394 TWIN FALLS IDAHO 83303
DIRECTOR JAY MOYLE 4052 N 2600 E FILER, IDARO 83328
DIRECTCR EDWARD SKINNER 524 SUNRISE BLVD N T™WIN FALLS IDAHC 83301
DIRECTOR JACK STRAUBHAR P.0O. BOX 820 TWIN FALLS IDAHO 83303
£~ l
5. NAT 4R 3F 3JSTVES 6. | certify t@l md by me and is td the best of my |
! JRE 3 =535 knowledge Wue, corregt & mplet |
Signature Date/oh9 ‘;6 —
ASRITJLTIRAL Name (%0 RAY, o\ eaRFISH Title __PRESIDENT
3 \ e} 4
| 31520

Is8Us): 37-305%5-193%
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