2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 387229 Secretary of State
1. Entity Name A 02-13-2003 90238 002 ***150.00
J.E. FORTIN TRANSPORT (U.S.) INC.
Principal Place of Business Mailing Address
% ACORN DRIVE PO BOX 1339
HOLLYWOOD FL 33021 CHAMPLAIN NY 12919
i OO R ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1408053 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name e . .
FAY’LAWRENCE D Streel Address (P.O. Box Number is Not Acceptable)
1205 UNIVERSAL MARION BLDG
JACKSONVILLE FL 32201
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agant and litle if applicable. (NCTE: Registared Agent signature required when rainstating} DATE
n
F";‘AE Now1!! '::EE |ﬁ|$;|650.0l;0 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DST O Delete TMLE [JChange [ Addition
NAME FORTIN, JEAN CLAUDE NAME
sTreeT aporess | 18 FORTIN BLVD STREET ADDRESS
CITY-5T-21P ILE AUX NOIX, QU CITY-ST-2IP
TITLE PD [ oelete TILE O change [ Addition
NAME FORTIN, J EUGENE NAME
seeT aocress | 241 ST JACQUES ST STREET ADDRESS
CITY-$7-2IP NAPIERVILLE, QUE CITY-ST-2IP
TmEe v [ Detete TINLE [ change [ Addition
NAME DUPUIS, JACQUES . o MAME | . i
sTreeT Aooress |90 ROUTE 217 STREET ADDRESS
gv-s1-2p | ST BRNRD, QU CAN CITY-§T-2P
TIFLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP,

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the gceiver or trustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an adgfes h all other like el powered.
. ]

\ v Ao AT ) WD .
SIGNATURE: IS, e AN Tep-LLAWE Yot 03-06-03 J50. 3463867

N %NA‘I’URND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




