2003 FOR PROFIT CORPORATION May Of I;“(}%]g 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000001621 Secretary of State
1. Entity Name 05-01-2003 90138 036 ***150.00
BOMBARDIER TRANSIT CORPQRATION
Principal Place of Business Mailing Address
101 PARK AVENUE 1101 PARENT STREET
SUITE 2609 $T. BRUNO, QUEBEC J3V GEE
B ) WAL T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
w1503773 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Nurnber is Nc.n Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, fyped or printed name of regisl.ared ageni and titls if applicable., {NOTE: Registered Agent signature requirad when reinsiating) DATE
. FILE NOW!! FEE IS $150.00 . o .
P 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contriution. = Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVC . 1 Detete TILE [ Change [ Addition g
NAME STANGL, PETER E NAME g
staeey aooress | 101 PARK AVENUE SUITE 2609 STREET ADDRESS 3
OTY-ST-2IP NEW YORK NY 10178 CITY-8T-2IP &
TILE VP 1 Delete TITLE [ Change [ Addition ‘%
NAME LAPARE, JACQUES NAME
streer 200mess | 1101 PARENT ST STREET ADDRESS
cy-st-zik | §T. BRUNOM QUEBEC J3V 6E8 CIrY-57-2IP
e S (] Delete e [ Change [ Addition
HAME CARLE, ROGER NAME
STReeT ADDRESS | 800 RENE-LEVESQUE BLVD WEST STE 3000 STREET ADDRESS
orv-st-p | MONTREAL (QUEBEC) H3B 18 ory-51-20
TITLE T O Delete TITLE [ Change [ Addition
HAME ROUSSEL, SERGE NAME
steeet anoress | 1101 PARENT STREET/ ST-BRUNO STREET ADDRESS
CITY-ST-2IP QUEBEC CANADA J3V 6E6 / CITY-ST-21P
TITLE AT E{ne{e(e TITLE [ change (] Addition
NAME MORIN, LOUIS NAME
streeT AnDRESS | 1101 PARENT STREET STREET ADDRESS
orv-st-ze | ST. BRUNOQ, QUEBEC J3V 6ES CITY-85-2IP
TITLE AT 7 Delete TITLE [ Change  [3 Addition
HAME DELAGE, JOHANNE HAME .
saeeT ADDRESS | 1101 PARENT STREET STREET ADDRESS
orv-s-z¢ | ST BRUNO, QUEBEC J3V 6E6 GITY-5T-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Lap upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregior
of the corporatigh or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or orf an attachrment with an address\wimall p empowered.
SIGNATURE JBNNAR @)E&%Ts”fa‘ﬁ‘lt -Secretary April 30, 2003 450-441-3046

SIGNATURE AND TYPED OR PRINTED NAME O ﬁlcwc OFFICER OR DIRECTOR Date Daytime Phone #




