P“ L
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Fa7000002007 \J Jun 06, 2000 8:00 am
| - EmityName - Secretary of State
06-06-2000 90003 014 ***150.00
LES ENTREPRISES M. & G. LUPIEN INC.
Principal Place of Business Maillng Address
955 COLLINS STREET 955 COLLINS STREET
DRUMMONDVILLE DRUMMONDVILLE
QUEBEC, CANADA QUEBEC, CANADA | ’
JeG 557 J2G 587 ‘
3. Principal Flace of Business 3. Malling Address
Sutts, AL, #, 8o, Suite, Apt, #, #1C, DO NOT WRITE N THIS SPACE
City & Siats City & State 3, FE Number Appiied For
5-0618274 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [_] fg;fqﬂgg‘d“m‘"
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registered Agent
MNams
ROSEMOND CARON B ‘ ) StreerAddre»ss {P.O. Box Numbet is l_\loi Aocept&bla) = N B o
e i
FLORIDA, 3306 oy . FL | Zroe

statement for the purpase of changing itg teglstered office of registered agant, of both, in the Stats of Florida.

66//07/0‘0

Sipnature, typsd or printed name of reglstarad agent and titie If applicable. {NOTE: Rodmmd Agent sipnature raquired when rﬁﬁmﬂm)

8, The above named

SIGNATURE

8. Thia corporation is stigible o satisty its ibie
Taxfiling lemtrsmemmarm\d elegts lsow do sgﬂmg A 10 .E'“:’?:" Cammnandng . $5.00 mayBe
- (se criteria on back) | TrustFund Contribution. | Aaded o Fees
g e 23 . - -
", O'FFlCERS AND DlRECT RS __ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 e
mE PRESIDENT ] peee e L] Crasge [ ] Addton §
MNE GILLES LUPIEN MANE e
sweeranoness | Q55 COLLINS STREET J2C 587 ] smeeraocaess 3
ar-s1-2¢ IDRUMMONDVILLE, QC, CANADA  jorv-st-ze ';'@"
ME [ Deete TITLE [[] Chango [ Aditon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §T- 2P &Ity . 5T 21p
e ) Dot TINE ] coangs {7 nsgiion
NAME ' RAME
STREEY ADDAESS STREET ACORESS
CiTy,. 8T.- P . - Lt CITY - 8T - 2IP - e . - ~— -
me | _ ) [ Dektr e ! o ] chemae [ Acdten
NANE ; NAME -
STREET ADDRESS STREET ADDRESS
CITy - §7- 2P CITY -57-2IP .
TITLE D Deleta TITLE [ Ghangs [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY . ST-2P CITY - 8T. 2P
fITLE [:} Deleta TITLE D Change [ ] addition
NAME - HANE
STREET AGORESS | . ‘ STHEET ADDRESS
cIy - §1 . 2P~ ’ CITY . §T-21p

13. i hereby carlity that the Jnformauon supplied with this filing does not quality for the sxemption stated in Section 118 07(3)(1) Flosida Statutes. | further certity that the
inlurmation indicated on this report of supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the comoratiopft the recelver or trustea empowerad to exacute this report as required by Chapter 807, Florida Stamtss and that my name appears
in Block 11" 0r Block 12 n chang on an attachment  with an atidress, with all other likd empowered.

” ILLES LUPIEN, PRES,

URE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date

SIGNATURE:

STFALRIBIF.1




