2005 FOR PROFIT CORPORATION
. """ ANNUAL REPORT (AR) FILED

DOCUMENT # F98000008458 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
FASCO EXCAVATING, INC.
Principal Placa of Business _ » Mal'ﬁr;g Address -
8160 5. ELWOOD AVE - B160 5. ELWOOD AVE
TULSA OK 74132 TULSA OK 74132
s [N
Stite, Aot #, etc. = ST 15t MOORE CR2E034 (10/04)
City & State T Ciy & State 4. FE Number . Applied For
I e . o 73_09_50928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘ﬁfeﬂm’“al
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
?2-553 ggﬁ?ﬂﬁﬁ%ﬂssﬁg g’ béo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 : '
City FL Zip Code

8, The above named entity submits this staterne.rit for the purpose of changing its registered office or reg}stered agent, or b{)th, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . T e . ] _ .
Sigtratute, typad o printed nars of egstered adent and @e i appheable {MOTE Regesterad Agent signatura roquded wien rensiating) DATE

FILE NOW!!! FEE IS $150.00. 9. Elocton Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 ' Trust Fund Conbribution. [ c
N P : Added to Fees

Make Check Payable to Florida Department of State ¢ ®
10. ~ _ OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CPT ) [ Delete e [] Change [ Additior
NAME FRENCH, JCHN F NAME I S e
SIRFET ADDAESS (8160 S, ELWOOD AVE SIRFET ADDESS o ,a??gg? EgéEE fa 1% 15000
ony-stp | TULSA OK 74132 o o R ovsiae LT : - it
TITLE VDS 1 Delete N Rl [ Change  [J Addition
NAME FRENCH, DORIS NAME
SIREET ADDRESS | 8160 8, ELWOOD AVE STRELT ADDKESS
CUIY-§T.7p TULSA OK 74132 Y-8 P
BILE v [ petste i (] Change [ Addition
NAME SHARP, MARK . NAME
STREET ADORESS | 632 WEST MAIN T - SIREET ADDRESS
CTY-ST-2P JENKS OK 74037 B } Y sT-2P N
TIRE I Delete I [Jchange L] Addition
NAME NANTE
CIRLET ADDRESS SIREET ARDRESS
ciry-§1.21p G 51 2P
TIRE [ Delete nie . ] Change [T Adtlition
NAME NAMT
STREET ADDRESS SIREZT ADDRESS
BHTY-S1- 2P N oestae _
AILE 1 pelete i [ Change [ Addition
NAML AN
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY 5i-2ip

12. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Saction 179.07{3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivar or trustee empowered 0 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an af ment with an addrass, with all other like empowerad,

SIGNATURE: M. anas \ Dor1e CRENC 2-9-05 U444 2202

OA PRINTED NAME OF SiGHING GFFICER QR DIRECTOR Data Daytme Phone #



