.. ) FILED
#-$%2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretal'y of State

PgﬁgNgmyENT # F01000004646 04-19-2004 90237 003 ***150.00
BECHTEL EPCJOBS, INC.
Principal Place of Business Mailing Address J3Ugvuzu
50 BEALE ST 50 BEALE ST
/0 TAX DEPT C/0 TAX DEPT
SAN FRANCISCO, CA 94105 SAN FRANCISCO, CA 94105
e S VIR ATNEANAC RV
Suite, Apt. #, eic. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
94-3404113 Not Applicable
7 Zp Country Zip Country 5. Ceriificate of Status Desirec O ?i'ggqﬁf;“""al
- — - 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 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.
[P S R -

. A P
. T

R ‘ ‘ -

\ LT S
{SIGNATURE

t S\gnalure wuenor DFII‘IIeG nams of re;;wslerelcjagemand lig if applicanle ~—= ~— +~ - (NOTE: Registered Agent swgnaxure reuunred when ren_ns:auﬂg} 3.0 T . ¢ . b DfATE-_ Lo g
L - R . T 1 e
! “" FILE NOWH!'FEE.IS $150.00 9. Elaction Campaign Einancing‘ © $5.00 MayBe
h After May 1 2004 Fee will be $550.00 Tru_s_tlﬁuﬂrjg_00n1r|but|on.- O Added to Fees
10. S OFFICEHS AND DRECTORS i 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1171
TITLE P ‘ [J Deiete TeE P Xlchange [ Addition |-
NAME RAL, CARL W NAME THIELE, MICHAEL L.
STREET ADDRESS | 50 BEALE ST STREET ADDRESS 50 BEALE STREET
CITY-ST- 218 SAN FRANCISCO, CA 94105 CITY-ST-2IP SAN FRANCISCO,CCA 94105
TITLE c [J pelgte TIiLE [ change [ Addition
NAME SPARKS, ANETTE M NAME
STREETADDRESS | 50 BEALE ST STREET ADDRESS
CITY-ST-2P SAN FRANCISCO, CA 94105 CITY-ST-2IP
TITLE D 7 Delete TnLE {1 Change [} Additian
NAME =™ "BURT; RICHARD M: - — e e e o o NAME . _ )
STREET ADDRESS | 50 BEALE ST STREET ADDRESS
CITY-5T1-21P SAN FRANCISCO, CA 94105 CITY-ST-2IP
TITLE s [ oerete TILE [JcChange [ Addition
NAME TORRENTE, CAROLYN NAME
STREET ADDRESS [ 50 BEALE ST STREET ADDRESS
CiTY-81-2IP SAN FRANCISCO, CA 94105 CITY-ST-2P
TITLE D [T pelese e ] change [T Addition
NAME LASPA, JUDE P NAME
- STREET ABBRESS | 50 BEALE ST STREET ADDRESS
Somv-st-2P .| SAN FRANCISCO, CA 94105~ ’ CITY-$T-P . _
TILE LlAC - . [ Do e T el TR {3 Change - [J Addition
Nae - | CARLSON, TED: ©° . Co Ly ‘ NAME f
STREET ADDRESS | 50 BEALE ST S STREET ADDRESS o
OS2 | SAN FRANCISCO, CAI94105™ ™7~ »===-+ — — .} CIY-5T-2P

12. | heleby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3 (l Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall haye %F% effecl as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C Qﬂtalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Assistant Coniro

tAmthorized Offoan)
Iy
SIGNATURE: WM TED.A. carison Y ey (415) 76823370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING derced OR DIRECTOR Date Daytime Prore




