/NO- C 83111 Due Re Iatrﬁthall Feb 28, 2001 2. Registered Agent and Office NO PO BOX)
Return to: nnual Report Form

SECRETARY OF STATE 1. Mailing Address - Correct in this tox, if applicable JOHN W BURKE

3. New Registered Agent Signature

NO FILING FEE IF LEWISTON, ID 83501
RECEIVED BY DUE DATE

4,

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

O esidand John W BUCLEZ Q30 PResToN AVE Loww Sipn Td . 83 57y
oty TANI B [P BUEKZ 030> p ReS /PN A YE. L fev:SpoNLed.
Secetuvy s 2

5. Organized Under the Laws of: 6. .
Signature , ZKM Date 3 /9/0/
IDAHO ) i
\_ C 83111 Name e LT AN £ E Pt 5 XE,;'& Serplfaey

~~  Issited 03/06/2001_ Do Not Tape or Staple 1
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