2. Registered Agent and Office NO PO BOX

Due no later than Dec 31, 2001

Annual Report Form
G GILBERT HAFEN
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3. New Registered Agent Signature
NO FILING FEE IF CALDWELL, ID 83605
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
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Seefrres,  Qann R.MN00SO 2185 JeFFerson PRy Calchoeu pre; ¥3005
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5, Organized Under the Laws of:

IDAHO
C 117423
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Issued 10/02/2001 Do Not Tape or Staple 2531




