r,.; .

* FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

TURCOTTE INC.

#

F02000003685

P B

DO NOT WRITE IN THIS SPACE

2 Prmmpal Place of Business
690 TRANS CANADA

3. Mailing Address

128 SEMORAN COMMERCE PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Page ot

ATX1

FILED

03 0EC-2 M S 15
QEC&C ARY G STATE
TALLAHASSER, FLORIDA

DO NOT WRITE IN THIS SPACE

o DO NOT WRITE
~ ~ IN THIS SPACE

C

City & State City & State 4. FEI Number Applied For

LONGUEUIL, QC APOPKA ELomre oo v e - | 14-1807005 - " =™ INot Applicabie |
 Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired ;
J4G 1P1 CANADA 32703 USA . D Fee Required
. ) - 7. Name and Address of Current Registered Agent
Name
FERNAND LAMOTHE

Street Address (P.O. Box Number is Not Acceptable)}
11401 DEWEY STREET

City
HOLLYWQOD

Zip Code
33020

FL

SIGNATURE

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 familiar with, and accept the obligations of registered agent.

. Amended UBR is $61.25
Make Check Payable to Florida Department of State

v Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIREGTORS 1.
TITLE PCD “TITLE — - — P,
NAME ROBB! TURCOTTE NAME ﬁﬁ‘ﬁf-ﬂia SAE v
STREET ADDRESS |690 TRANS CANADA sTREeTADDREss 1PEAIZ--01063--005 150,00 -
CITY-ST-ZIP LONGUEUIL, QC, CANADA J4G 1P1 CITY-ST-2IP : ,
TITLE TITLE, ‘
NAME o C]NamE | A N
STREET ADDRESS == —— *+ — ~————= === =~~~ | ““oTRepT ADDRESS ~ | :
CITY-ST-21P CITY-ST-ZIP
TITLE TITLE
NAME NAME ‘ ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \h_CITY-sT-2IP - DO NOT WRITE
TITLE TITLE : : .
DEINAT &‘E‘Esﬁﬂ'ﬂ' Ub e IN THIS SPACE
STREET ADDRESS | = ] T ADDRESS. .
CITY-ST-ZIP CITY-ST-ZIP ]' Q
TITLE ' f TITLE " A
NAME  NAME. ", .- - :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with ail other like empowered.

SIGNATURE: b(

e

10/16/2003 (407) 880-1029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Comptables Agréés / Chartered Accountants
AICPA & CICA Member

1401 Dewey Street, Hollywood (Florida) 33020-6136
Tel: (954) 922-1313 Fax: (954) 922-9569

E-mail: fdlamothe@aol.com

Website: www.usbusinessguide.net

Fernand Lamothe Inc. @? @W

_ ._Hollywood, November 5,2003__ .= - —===e-=—- . - SRS LR

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Turcotte Inc.
Document # FO2000003685

Dear Sir or Madam:

[ request the abaternent of the penalty and late filing fees charged to the above mentioned
corporation’s account. My request is motivated by the fact that my client, Mr. Robbi Turcotte,
living and residing in Canada, claims he did not receive the 2003 Uniform Business Report.

[ appreciate your cooperation.

Falthfully yours

O}Mwé Kﬁlﬂ\m\—/

Fe Lamothe A

Enclosures -



