2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 387229

1. Entity Name

J.E. FORTIN TRANSPORT (U.S.) INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90345 047 ***150.00

9 ACORN DRIVE PO BOX 1339 * e
HOLLYWOQD FL 33021 CiS-IAMPLAIN NY 12919
i BN - U . ;
= Prinmpal Flace of Business & Maiimg Aadress “ll‘l IH I!l Hl‘l“l‘l ll || |I‘ I‘l“lll ||" |‘|“I|‘ !l ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1408053 Not Applicable
P Country ap Country . Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR - -0 T - _ e - - Name —_—— =" T e e -
FAY,LAWRENCE

1205 UNIVERSAL MARION BLDG
JACKSONVILLE FL 32201

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

Tille if apphcable

(NOTE: Registareg Agenl signature required when reinstating)

DATE

L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DST 1 Delete e [ Change [ Addition
NAME FORTIN, JEAN CLALIDE NAME
STREET ADDRESS | 18 FORTIN BLVD STREET ADDRESS '
GITY-ST-2P ILE AUX NOIX, QU CITY-S7-2IP
TIME PD ] Delete TME Tl Change [ Addition
NAME FORTIN, J EUGENE NAME
STREET ADDRESS | 241 ST JACQUES ST STREET ADDRESS
CITY-ST-2IP NAPIERVILLE, QUE CITY-§1-71P
THLE _.|DV — . ] Detete TITLE _ [J Change T J:Addhion
NAME DUPUIS, JACQUES NAME
STREET ADDRESS |90 ROUTE 217 STREET ADDRESS
CITY-ST-21P ST BRNRD, QU CAN CITY-S7- 24P
TIME [ pelets THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME A NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director

of the corporation or the receiver o

changed, or on anpaftachment ess,
SIGNATURE

TEAN-LLAUDE SoTiw
JICE PRES, DenT

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
with all other like empowered. bY

e

Oy -/6.-v  f-F00-363-wl/

EIGNATNRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phone #




