203 - FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2008 8:00 am

DOCUMENT # 387229
b Secretary of State
o4 ok ¢
J.E. FORTIN TRANSPORT {U.S.} INC. 02-07-2008 90029 004 **150.00
Frincipal Place of Businesaz Mailing Address ﬁ
9 ACORN DRIVE PO BOX 1339 1
HOLLYWOQOD FL 33021 .CHAMPLAIN NY 12919 . ’ ““’"
2. Principal Place <i Businzss - Mo P C. Bor # 3. Mailing Adarass
Suite, Apt. #. etc. Suite. Apt. o, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-1408053 Sy
iot Applicabie
P Counsty =P Couatry 5. Certficate of Status Desired O ‘Efe'g?q L;:?:érional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmme

FAY LAWRENCE D

1205 UNIVERSAL MARICON BLDG Sireet Adaress (P.O. Box Number is Not Acceptableg)
JACKSONVILLE FL 32201

City FL Zip; Cade

8. The apove named artily subrmits this statement for the puroose of changing its registered office or registered agent, or cotiy, In the Siate of Flerida. | am tamiliar with. and accept
the coligations of regisiered agent.

SIGMATURE

Sqnintere, typed o procadd D@ O redetlarnd saeet g tis Farpicacia, (FOTE ReZisitas AR Snmes ru e iz wnot: e cily-gi [ATE

“FEE:15.$150.00

- 4

Fee Wil

9. Erection Campaign Financing $5.00 may 8e
Trust Fund Corwriution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DST [ aere TITLE [ Change [ Additicn
HEME FORTIN, JEAN CLAUDE NAME
STREET ADDRESS |18 FORTIN BLVD STAEET ADDRESS
CITY-ST- 7P ILE AUX NOIX, QU CITY-ST- 2P
TIRLE PD 3 Deete TITLE [JChange [ Addihen
HAME FORTIN, J EUGENE HAHE
STREFT ADORESS | 241 ST JACQUES ST STEFT ADDRESS
ITY-3T-217 NAPIERVILLE, QUE CITY-ST- 2K
TITLE DV 'ﬂpe:eie TiLE [ Change (71 Addition
NAME DUPUIS, JAQOUES ) o HARE . I o
STREET ADDRESS | 90 ROUTE 217 STAEET ADDRESS
CITY-ST- 2P ST BRNAD, QU CAN CITY-5T-21P
TRE T peere L [J Chiange [ Aadition
HAME NEME
STREET ADDRESS STREET ADIRESS
SITY-ST-218 CITY-51-ZP
TTLE 3 Deete TALE [J Changs ] Addition
HAME NEME
STREET ADDRESS STREET ALORESS
Ty -ST-219 CITY-§1-2iF
TIRE O beigle THLE [ Ghange [ Addition
NAME NEHE
STREET ADDRESS STAEET ADDRESS
STy -5T-2IR CITY - &7T- 21

12. | hereby certily that the informaticn suoplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes, | further certify that the informalion
indicated on this report of supplerrental report is true and accurale ana that my signature snall have the same tega’ efiact as if made under ozth: that | am an officer or director
of the corporation Qr the receiver of #ndlee empowered to execule this report es required by Chapier 607, Florida Swatutes: and that my name appears in Block 18 or Block 11
it changed, or on aly {

SIGNATURE:

nachmer Address, with all cther like empoweares
. & ) O LSS fio-363-611)

SIGNRATQARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR fowe Qayne Foone »




