Shiuat Report Form

gistered Agent and Office NOT A P.Q. BOX Y
— Due No Later Than November 30, CHARLOTTE A JONES
Return to: : ling Ada ; oY . c
SECRETARY OF STATE 1. Mailing Address Please Correct, If Mot Correct

| 700 WEST JeFFERSON
; PO BOX 83720
BOISE. ID 83720-0080

NG FEE REQUIRED

4436 ALPINE DR
LEAGUE OF ST, MICHAEL,

CHARLOTTE A JONES
103 & 1078 Ave

POST FALLS ib 831g

54

* FIRST NOTICE =

4. Corporations: Enter Names an
Lim

3. Orgarized Under the Laws of:

Io C 95824

POST FALLS ID 83854

d Business Addresses of President, Se

cretary and Directors
agers or [} Members (check one)

ited Liability Companies: E
Ofifice held

nter Names and Addresses of I Man

Name Street or P.O. Address City State Zin
President/Dir, Charlotte A, Jones 4436 Alpine Dr. Post Falls In 83854

Administrator/Dir Scott A. Jones 1610 E 2na st. Post Falls ID 83854

9. Signature of New Registered Agent

E.
Signature %&{&6‘% /-2 awd dQ/

Date
Name (we¢oCharlotte A, Jcngs Title President /Diy

)

F4&-L 7
£ DO NOT TAPE Olii ‘STAP_LE l )




