2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19, 2004 8:00 am

Secretary of State

DOCUMENT # F95000004964

02-19-2004 90008 009 ***158.75

1. Enlity Name
ALSTOM TRANSPORTATION INC.

Principal Piace of Business

353 LEXINGTON AVE
STE 1100
NEW YORK, NY 10016

Mailing Address

353 LEXINGTON AVE
STE 71100
NEW YORK, NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

24008142

UMM

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
11-2949993 Not Applicable
Zie Country Zp Cauntry 5. Certifcate of Status Desied [/ 98175 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

-~

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘\}19 obligations of registerad agent.

SIGNATURE

5

Signature, lyped or printed name of regislered agent ana tie if applicable.

{NOTE: Registered Agent signature requireq when reinstating)

DATE

FILE NOW!!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ Delete ML /D & Change [ Additon
NAE JELENSPERGER, FRANCIS HAVE Francis '.‘I'&_!ensper er
STREET ADDRESS | 353 LEXINGTON AVE STE 800 smeeTanness | 383 Loy ing4on A a4 [ 10D
OT-STZP | NEW YORK, NY 10016 ov-szr | New Yok, - oo} (e
TinE VPD 8 Dslete e S [ Change  B2”addtion
NAME PERCET, ALAIN NAME boris L. s U
STREET ADDRESS | ONE HORTON STREET STREET ADDRESS 5—3 4!)8 .y 92 (10D
GW-ST2P | HORNELL, NY 14843 oImy-§1-2Ip y /0016
TILE SVPD W Celete TITLE SVP / b O] change W2 Acdition
NAME RAMBAUD-MEASSON, STEPHEN NAME
' NS Kl
STREET ADDRESS § 353 LEXINGTON AVENUE,STE. 1100 STREET ADDRESS 5&2 -'5-:: t\S + D(I\IC.
CTY-ST-2F | NEW YORK, NY 10016 ciry-ST- 2P l-p rnell, z. H-?‘? 3 .
TITLE T [ Delete TITLE D [J Change [ Addition
HAME DAVIES, STEPHEN HAME “Tom 90— oNAs
STREET ADDRESS | ONE HORTON STREET STREETADDRESS | (O ¢, rq et Drive
om-81-2F | HORNELL, NY 14843 CITY-ST-2P Hhvnell N-Y 4243
TITLE VPES [ Delete TITLE ' [ Change [ Addition
NAME LEFLOUR, JEAN NAME
STREET ADDRESS | 353 LEXINGTON AVE., STE 1100 STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10016 CITY- ST-2IP
TILE VPM [ oelete TITLE I Change [ Adition
NAME MARTIN, WAYNE NAME
STREET ADDRESS | ONE TRANSIT DRIVE STREET ADDRESS
CITY-5T-2IP HORNELL, NY 14843 CITY-ST-2IP

12. | hereby certify that the information gup
indicated on this repert or supplgmdntal feport is true a
of the corporation or the receiveforfirugfee empowered
changed, or on an attachment b ith alllother

dpes not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation

te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

§ empo

red.

212-55%-7260

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED-NARE OF

SIGNING OFFICER OR DIRECTOR

02_//;;{090

Daytime Phane &




