DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 13-02

o020 o IR R

Due May 15, 2020 File Online at www.michigan.gov/corpfileonline

Identification Number Corporation Name

800740460 BENOIT TRUCKING INC

Resident agent name and mailing address of the registered office For Bureau use only

Fee Received
JAMES BENOIT RECEIVED

PO 0
29491 13+h Rd MAR 1 3 2020

EF scanaba, MT 49829 LARA $25.00

$25 before May 16

$35 (May 16 - 31)
$45 (June 1 - 30)

$55 (July 1- 31)

OOooooX

Tne aaaress of the registerea office - , F‘.Lm 1 .- $65 (Aug 1 - 31)
2741 18TH RD ’
ESCANABA, M} 49829 VA 9,7 107 $75 after August 31

. To certify there are NO CHANGES from the previousl fllggﬁepb Vcheck this box and PROCEED TO ITEM 6
' for signature No other sections can be completed if B¥'is checked

1 Change mailing address of registered office in MICHIGAN (can be a P O Box) 5/ 2 Change resident agent

Q_'?L\l ! I 8+h KO( - ESC&M@E«,MI%

V9
3 Change the address of the registered office in MICHIGAN (cannotbe a P O Box)

7Y §th Rd Escanaba, MT 415279

4 Describe the general nature and kind of business in which the corporation engaged in dunng the year covered by this report (REQUIRED)

N.Q+ WorKing cu,rrurH)/ dwe to CoV“L'[(I\

5 NAME and BUSINESS OR RESIDENCE ADDRESS of officers and directors (REQUIRED)

Name Address City State Zip Code
President
k James T4 [§+h RY EScancba MT.  H9529
REQUIRED Secrejary (If different than president) ’ ,
e Ly o) W Ra

Treasurer (If dittérent than president)

y ""Miehae LT Benoit 777H 30 Ky Kapid River, MT:597874

different Director
than
Officers Director

Drrector

6 Signature thorized officer or agent Title Date Phone (Optional)
X_&/wﬂ @MV V7 3/ 1/ae | 906-240-77558
[

Filing Fee: $25.00

Report due May 15, 2020.

If received by agency after May 15, penalty fees will be assessed.
Submit

Online www.michigan.gov/corpfileonline
Save time by fihing online You will get an immediate response and you can elect to receive future notices by email to the resident agent The agent will also

be sent an email when a document s filed, or a CID/PIN 1s requested You will need your Customer ID number (CID) and PIN, which can be obtained using
the CID/PIN recovery page at www.michigan.gov/corppin

Mail Return completed report with a check or money order payable to the State of Michigan to

Corporations Division, P O Box 30481, Lansing, MI 48909 (517) 241-6470

If more space Is needed, additional pages may be included Do not staple any items to the report Required by Section 911, 1972 PA 284, as amended




