2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35199 Apr osFlzlﬁg(])) 8:00 am

FLEMING BUILDING COMPANY, INCORPORATED ecretary of State

04-05-2000 90051 038 ***150.00

Principal Place of Business Mailing Address
1001 FORT GIBSON RD. P. Q. BOX 470465
PORT OF CATQOSA OK 74015 TULSA OK 741470460
us
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurnber 73‘%82934 Applied For
Not Applicable

Zi i Zi ountr i
P Couniry P Country 5. Cerlificate of Status Desied  [] 9073 Additional
Foe Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name

CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

FLANTATION 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 pnintad name of registsred agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy #ts Intangible FILIZE NOW!!! FEE IS $150.00 10. Electi P :

- ; s . tion Campaign Financing $5.00 May Be

Tax f;lmg requirement and selects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TNLE P O peete TITLE [ Change [ Addition
NANE MILLER, RAYMOND A., JR. NAME
STREETADDRESS | 2021 E. 44TH ST. STREET ADDRESS
CITY-ST-TIP TULSA OK £ITy- §T-ZIP
TITLE S [ Deiete TITLE [JChange (] Addition
NAME MILLER, CHRISTINE R. HAME
STREET ADORESS | 2021 E. 44TH ST. STREET ADDRESS
CITY-ST-2IP TULSA OK CiTY-ST-ZIP
e T ’ T peee ThE ] change (3 Aduition
NAME HASTINGS, KATHEREN NAME
streeT a0oRess | RQUTE 8 STREET ADDRESS
CITY-ST-2IP CLAREMORE OK CITY-ST-21IP
TITLE 1 peiete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TILE [ Change (] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelste TMLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IF Iy -81-21f

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an address, with all othgr like empowered

!

SIGNATUR c.m

Daytra Phane #

CR2E034 (9/99}



