2001 UNIFORM BUSINESS

REPORT (UBR)

-DOCUMENT # K71589

1. Entity Name

ROOFCRAFT INTERNATIONAL, INC.

Principal Piace of Business
555 MAIN STREET

SUITE 1610 SUITE 1610
NORFOLK VA 23510 NORFOLK YA 23510
Us us

Mailing Address
555 MAIN STREET

2. Frincipal Place of Business

:

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90350 028 ***150.00

I

R ERTHARR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0109597 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—— - N ——— | _ e - een. . FeeReoquired __ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
FERENEIK’ ROBERT E JR Street Address (P.O. Box Number is Not Acceptable}
150 SOUTH PINE ISLAND RD. - ptaple
SUITE 400
FORT LAUDERDALE 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 both, in the State of Flerida.
SIGNATURE
Signature, typed of printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required whan rsinstating) DATE
. o BV . m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD 1 Delete TILE &0 Change [ Addition | S
NAME FRIDZNSON, STEFAN NAME 3
sTree aoress | LAUGARASUEGUR 37 STREET ADDRESS 3
omy-sT-2P | MAMHFE33406- ) CITY-§T-IP REYKJAVIK, IC v
o
TITLE DC 1 Delete TITLE O cnange I Adiion | &
NAME SVEINSSON, JON NAME
street aooess | BARONSSTIGUR 5, 105 REYKJAVIK STREET ADDRESS
cry-st-2p | [CELAND CITY-87-21P
ML [ oo =TT Delete “TITLE R I it [ Change [ Addition- | -
NAME SIGURJONSSON, SIGURDUR NAME
staeet aooress | REYKJAVIKURVEGUR 60, 220 HAFNAFJORDUR STREET ADDRESS
CITY-S7-2IP ICELAND | CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | ] CITY-ST-ZIP
13. | hereby ceniity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep#r trustee empoweared to exeyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme; h an/Address, wita all dther (ke empowered.
’ Stefan fridznson  09/01/01
SIGNATURE: / _
o { /élﬁuﬂ RE AND TYPED QR PRINTE%AHE OF SIGNING OFHC;}(OH DIRECTOR Date Daytime Phone #




