2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 832027

1. Entity Mame

BOMBARDIER CORPORATION

Principal Place of Business

P.O. BOX 768
BARRE VT 05641
us

Mailing Address
P.0. BOX 768
BARRE VT (5641
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90012 049 ***150.00

ADDZT20%

UEE R

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  §2-0262961 Applied For
' Not Applicable
- i —
o Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e T B et LS Nﬁ.”l@# D e e g
C T CORPORATION SYSTEM e O BN NG Assenab
1200 SOUTH PINE ISLAND ROAD treet ress (P.0. Box Number is Not Acceptabln)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
. o e . I
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE AS 1 Delete TME O Change [ Addition | S
NAME CARLE, ROGER NAME e
s7neer anoress | 800 RENE LEVESQUE WEST STE 2900 STREET ADDRESS 3
crv-s-ze | MONTREAL {QUEBEC) CA CITY-ST-21P S
TITLE D [ Delete TITLE TJchange [ Addition %
NAME STANGL, PETER NAME
streer aookess | 101 PARK AVE STREET ADDRESS
crv-s1-z¢ | NEW YORK NY 10178 CITY-ST-2P

I T - - Delete.. ~— lnns _ —— e - . . [Ochange __ [ Addition
NAME "HILBERT, CHRISTOPHER NAME ’ ’ -7 ) i
streeT aooress | 101 PARK AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10178 CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2IP
TIME O oelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-ZIP M\ N\ CITY-ST-ZP

13. | hereby certify that the informatig
indicated on this report or supp

changed, or on an attachmentfwith an

SIGNATURE:

dr

of the corporation or the receivfr or trusiEe empowere

#ith this fifng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 607, Fifyida Statutes; and that my name appears in Block 11 or Block 12 if

[, o0 !

ta Daylime Phona #

URITN
NI A




