2002 UNIFORM BUSINESS REPORT (UBR) FILED

R i

1. Entity Name

FASCO EXCAVATING, INC. e -t 01-28-2002 90013 047 ***150.00
Principal Place of Business * ' Mailing Address
&
8!60_ S..ELWOOD AVE 8160 8.. ELWOOD .AVE. e ...
2. Principal Place of Business 3. Mailing Address ”"”I”"l ’lm ||||'I "| Ilm "m "“l II"I II"“"I’ I“l‘ Il" ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
73-0950928 [ Not Applicabie
gip Country Zip Country 5. Certificate of Status Desired C $8'75 A_ddjtional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHATION SYSTEM Sireet Address (P.O. Box Number is Not 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registerad Agent signatura requirgd whan rginstating) DATE
9. ¥h|sff:|‘()rporat\(?n is ehlglblde l(‘) sz:tlstfycl‘ts Intangible At FI:]E N‘FO\;\I!!.2 I::EE I?”$t;l 50;505% 0 10. Election Campaign Financing $5.00 May S0
ax |mlg rgqunemen and elects to do so. er May 1, 2002 Fee wi e s B Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE CPT [ Delete TITLE [ Change [ Addition
Nave FRENCH, JOHN F AME
STREET ADDRESS | 8160 S. FLWOOD AVE STREET ADDRESS
ore-5T-2° | TULSA OK 74132 CITY-ST-21P
TITLE VDS O Delete TILE [ change [ Addition
NAME FRENCH, DORIS NAME
STREET ADDRESS | 8960 S. ELWOOD AVE STREET ADDRESS
CiTy-87-21P TULSA OK 74132 CIY-§T-ZIP
LIV WY 2 —— [ Delzte TITE . N [ change [ Addition
e SHARP, MARK N
STREET ADDRESS | g9 WEST MAIN STREET ADDRESS
CITY-S1-2if JENKS OK 74037 CITY-ST-2IF
TITLE O pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S1-2IP
TILE [ Delete THLE [J Change [ Acditicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Delete TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, udlh all other like empowered.

SIGNATURE: el )-SR 25

R PRINTED NAME OF SIGNING OFFICH OR DIRECTQR Daytima Phone #

[NAVINE. V)

CR2EQ34 (9/01)



