2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091162 FILED
1. Entity Name A r 20, 2000 8:00 am
SCANDINAVIAN ROOFING PRODUCTS, INC. ecretary of State
04-20-2000 90029 016 ***150.00
Principal Piace of Business Mailing Address
546 NOTRE DAME DR 546 NOTRE DAME DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 347116704
TR [ g = [N TRC IR
| /YDE Dissiowr e | /Y38 D3sior purt
Suite, Apt. #, etc. - - _] Suite, Apt. #, elc. T ’ DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
ceeemon; Florida CLERMON: FloLRIOR 53-3414102 Not Applicable
Z"g 774 Country ‘BZi,D/.] // Country 5. Cenificate of Status Desired O gi'zgq:ifg;“""a‘
6. Name and Address of Current Registered Agent ~ T -7. Name and Address of New Registered Agant
Name
OLESEN, ERK $ Street Address (P.O. Box NumI;Jer is Not Acceptable)
546 NOTRE DAME DR
ALTAMONTE SPRINGS FL 32714 / y& § DISS JoM RUE
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Itle 1 applicabla. {NOTE: Registsred Agent signatura raguired when reinstating) DATE
[ E—

9. This gorporatign is eligible to satisfy its intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TLE £SD B9 Change [ Addition
NAME OLESEN, ERIK § HAME OLESEN, ERIK 8. _

STREET ADDRESS | 82% CHESTNUT STREET sweeness | /28 DISTon AVE

orv-sizp | CLERMONT FL 34711 eny-st-2P | CEER MO i~ FL BYTHH

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE B - T T TOooee™ T me T e “ T [charge  [I'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Fohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TTLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE {1 Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

"

L R

CR2EQ34 (9/99)

13. | 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 infermation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ot the corporation or 1he Teceiver or rusiee empowered (o execute ihis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 1214
with all other like empowered.

changed, or on an attachme (vith n .
SIGNATURE: 4?’/ BSRCII 10 02~ 19— D& 3s2-2%5.57

e
 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytimea Phone #

S

—




