2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000006458 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
FASCO EXCAVATING, INC.
Principal Place of Business Mailing Address
8160 S. ELWQOD AVE 8160 S. ELWOOD AVE
TULSA OK 74132 TULSA OK 74132

Suite, Apt #, etc. Suite, Agt. #, elc . 7 MOORE CR2ZE034 (1 -”03)

City & State City & State _ R ' " 4, FE! Number Applied For

73-0950928 Not Applicable
zp Country zp Coutry 5. Certficate of Status Desired | $8'75 Mditional
_ _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?2-8(:? goﬂf}?m-il}l\?é\l[ss LYASI\-IFE hlgo AD Street Addrass (P.O. Box Mumber is Nal Acceptable)

PLANTATICN FL 33324 : -

City FL | Zip Code

8. The above named entity subrmils this staterment for the purpose of changing s registered oftice or registered agent, or bolb, in the State of Florida. | am famillar with, and accep1
the obligatirseal renistered aagat—. -

SIGNATURE ———— e __ _ . . "9"!‘4 e
Sgnature. typed or prinied name of regrstered agont and tille ¥ appicabie. (NOTE Regrstered Agent signatura requrad whan romstating DATE
- o _ -
FILE NOWL! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550. BD R Trust Fund Coniribution. O Added 1o Fees

Make Check Payable to Florida Departrnem oi S!ate
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE cPT 1 oetete HILE [dchage  [J Addition
NAME FRENCH, JOHN F NAME lﬂ‘i:ffuéﬂﬂﬂ'# o4
STREEY ADORESS | 8160 S. ELWOQOD AVE STREET ADDRESS {12 e -an0Te-010 150, Dﬂ
CITY-ST-ZiP TULSA QK 74132 CITY-S1-2IP
TILE VDS [ Delete TITLE [ Change EI Addmcn
NAME FRENCH, DORIS NAME
STREET ADORESS | B180 8. ELWOQOD AVE STREET ADGRESS
CiTY-ST- 2P TULSA OK 74132 CITY ST 2P B
TRLE v M Celete TITLE O change  [J Addition
HAME SHARP, MARK HAME
STREET ADDRESS |632 WEST MAIN STREET ADDRESS -
CIrY-ST-2IP JENKS OK 74037 CRY-ST-2P
TiTLE O eivte TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P . GITY-ST-2IP
TILE [T belete iLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
HIH: [ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-ST-21P

12. 1 hereby certif ﬂy‘ that the informations supplied with this filin g dees not qualify for the exemption stated in Section 118 07?3){:) Florida Statutes. | further certlfy that the informatlon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath, that § am an officer or_director
cf the corporation or the receiver or trustes empowered to exgcule this report as required by Chapler 607, Florida Statutes, and that my name appears in Bicck 10 or Block $11f
changed, or on an attachment with an addres: tral! other like empowered.

SIGNATURE:

Yy T(E- V2202

( ; R
SIGN.ATUHE AN.D TYPED OR PHINTED NAH‘E OF SIGNING CFFICER QR DIR'ECTOH Dete Daytirne Phone #




