..2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P35199

1. Entity Name

FLEMING BUILDING COMPANY, INCORPORATED

FILED

Secretary of State

05-27-2002 90319 033 ***150.00

Principal Place of Business Mailing Address

1001 FORT GIBSCN RD. P. O: BOX 470468 v oA U
PORT OF CATOOSA OK 74015 TULSA OK 741470468
us

AR REREOAT A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etc.

May 27,2002 8:00 am

City & State City & State 4. FEI Number Applied For
73'%82934 Not Applicable
z County 12 oy e conscar orsists Destods — e $875 200000l —
PR S | > =T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of printec name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME MILLER, RAYMOND A., JR. NAME
STREET ADDRESS | 2021 E. 44TH ST. STREET ADDRESS
CITY-ST-2iP TULSA OK CITY-ST-ZIP
TITLE S O pelete TITLE [ Change [ Addition
NAME MILLER, CHRISTINE R. HAME
STREET ADDRESS | 2021 E. 44TH ST. STREET ADDRESS
_COMY-5T-2F ) TULSA OK-e— - . . — . L ory-srar_ . .. R T,
TITLE T O Delete TITLE D) Change [ Addition
NAME HASTINGS, KATHEREN NAME
STREET ADDRESS | ROUTE 8 STREET ADDRESS
CITY-ST-7IP CLAREMORE OK CITY-5T-2IP
TITLE : : O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

charged, er on an attachment wi

SIGNATUR

an address, with all other ke empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SquATUHE AND TYPED OR PRINTED NAME OF SIGNIN(’FFICER OA DIRECTOR

Date?

Daytima Phona #

‘f‘é«/m /P-4 27- e

FYUE BT [}

LW

CR2E034 (9/01)



