L
FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Sep 02,2002 8:00 am
DOCUMENT # 832027 ecretary of State
. Entity Name
BOMBARDIER CORPORATION / 09-02-2002 90142 043 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 768 £.0. BOX 768
BARRE VT 05641 BARRE. VT 05641
: i IERA BRI R RAAR
2. Principal Place of Business 3. Mailing Address o g
PO.Box 110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LOWChIOL KS 820262961 Not Applicable
Zip Country Zip ' Country - . 8.75 Additi
(ﬂ,_ig,.r—’_ qqor‘, Ll 5'4_\ 5. Certificate of Status Desired O gee Requirefjnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) _bC.TTC.ORPORRHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324
'L 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 Floriga. | am familiar with, and accept
4 the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of- ragisterad agant and title if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
- P —= N~
9. This corporation is eligible o satisfy its intangibie FILE NOW!i! FEE IS $550.00 10. Elegtion C ian Fi ~
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trﬁ;':}ﬂ dagﬁrilr?;uti::ncmg 'O f{%gﬂ;:z&;fe
(See criteria on back) O Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS {7 Detete e [ Change [ Addition
NAME CARLE, ROGER NAME
sTaeeT apoRess | 800 RENE LEVESQUE WEST STE 2800 STREET ADORESS
crv-s1-ze | MONTREAL (QUEBEC) CA CITY-57-2P
TITLE D {7 Detete TME P T Change ] Adoiion
N STANGL, PETER N Stangl, Pester
sTreet anoress | 101 PARK AVE swreeraooess (1O Py ¥ PAve.
CITY-5T1-2IP NEW YORK NY 10178 CITY-57-2IP N‘w\eory_l M\-,’ 1IDIIR
TITLE S. [J Delete TITLE ) [Jchange ] Addition
NAME HILBERT, CHRISTOPHER NAME
STREET ADDRESS | 101 PARK AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10178 CITY-ST-2IP
TITLE O Delet i V . [ Ghenga Addition
NAME o NAME (ary Jonina R. X
STREET ADORESS swreer aooress | ONE. rd et W
CITY-ST-2P OITY-ST-2IP LQK(,thLi V\S Lg"lQOC(
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Al other like empowerad.
SIGNATURE: 230 (3ilw) FHw-2403
Date Daytime Phona #

M LTLL

av

CR2E034 (4/02)




