{ No. A

Du ,

Annual Report Form

REC%E%IE']D BY %UE %TE
4 N

Return to: i ress - COrree s box. if applicable
SECRETARY OF STATE 1 l\,"l:n:l!-ng.ﬁ\r!m::‘?\ - (,r_mm.} n {thb(x. if applicable
700 WEST JEFFERSON
PO BOX 83720 711 CENTER AVE

BOISE, D 83720-0080

PAYETTE, ID 83661
NO FILING FEE IF

2. Registered Agent and Office NO PO BOX

9S 1MTH ST

PAYETTE, ID 83661

3. New Registered Agent Signature

fes and BUsiness Addressas of President, Secretary and Directors.

Date 9-05-F00)

Office held Name Street or P.O. ;zjres:; 5 p Cit State Zip
porelar, Johna abiola 10580 4 :__[; 0 23060/
residen wf,@immm 4097 /ﬁh S/*/ 3 +M . Jf/j\" 8 %:
o Dot Vonwie, Pawt 9 So. 115 Strde doho B

Vﬁuﬂi{é Cavo) Bruce 19550 JJ%#? Ldaho 230!
ekl Ko Coates 875 s L. ~ dako B3t/
Wectol  Furtis Funke 4150 &HHe whilow) R effe %0 33041
g.'redvﬂ Oig Jansed 535 162 e Mo : daano gLl

(ecioR Ma@i ?apf’ 1805 uf,/ot‘-/ﬂfed—n I Telaho 330b !

5. Organized Under the Laws of. 6. .

g SignatMﬂw M

IDAHO
C 96293 ’ . o f
& Name somed Vadﬂ e %&k/ Title WC€ - A&Sld@f/- )
Issued 07/02/2001 2181

Do Not Tape or Staple




