FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P35199 Secretary of State
1. Entity Name 02-27-2003 90123 011 ***150.00
FLEMING BUILDING COMPANY, INCORPORATED
Principal Place of Businass Mailing Address )
1001 FORT GIBSON RD. P. 0. BOX 470468
PORT QF CATOOSA OK 74015 TULSA OK 741470468
- IR RAR DR AR
2. Principal Place cof Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
73'0682934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dditional
Fee Required
- - -— -6.. Name and Address of.Current.Registered Agent  _ 7. Name and Address of New Registered Agent
’ Name T T S T o it am - i S
CT CORPORATION SYSTEM Street Address {P.O. Bax Number is Not Acceptable)
1200 S. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla. (MOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘
X . 9. Election Carnpaign Fi
ftorMay 1, 2003 Foo wil be 55500 ey rareo -y $5,00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Deiete TILE {1 Change [ Addition
NAME MILLER, RAYMOND A., JR. NAME
sTReeT anoress [2021 E. 44TH ST. STREET ADDRESS
cry-st-zk | TULSA OK CITY-3T- 2P
NLE S [ Delete TME [ Change 3 Addition
HAME MILLER, CHRISTINE R. NAME
STREET ADDRESS | 2021 E. 44TH ST. STREET ADDRESS
CITY-ST-2IP TULSA 0K CITY-$T1-2IP
I}‘riE' T - = ~STeEse—ee s = = - ElDelte~ - fFTIE = e o o e e . L [ change [ Addition
NAME HASTINGS, KATHEREN NAME '
STREET ADDRESS | AOUTE 8 STREET ADDRESS
cmy-sT-2P | CLAREMORE OK CITY-5T- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TTLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATU .‘L:” {i‘\non PRI B — E@cron ﬁ'l/l Cl’ni/d 3 q / P —%‘ :Z PZ: 7004/-)

bE LEYY0 [

1v

CR2EQ34 (10/02)



