2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT # PODEFS

1. Entity Name FLUOR CONSTRUCTORS |INTERNATIGHAL, INC.

-
1

B

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90110 040 ***150.00

7
/

Principal Place of Business

ONE ENTERPRISE DRIVE
AL1SO VIEJO, CA 92656

Mailing Address §, ¢!
SR

» ONE ENTERPRISE DRIVE
FZB

ALISO VIEJO, CA 92656-2606

T - R A

40053619

2. Principal Pla®a of Business 3. Malling Address

.

Suite, &pt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EET)

City & State City & State 4, FEI Number Applied For
of 95-3093523 Not Applicable
Zi i Count ) iti
® Country e euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name

NRAT SERVICES, INC.
526TEAST PARK AVENUE
TALLAHASSEE FL 32301

—Street Address (PO Box Numper 15 Not Acteptabla}

City

Zip Code

FL

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 printed name of registered agent end ttfe if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTQRS ‘_|2. -

TIILE D ] Delete TITLE CJchange  [] Addition %
[+2]
NAME FLINTON, R.A. NAME 23
STREETADDRESS | ONE ENTERPRISE DRt VE STREET ADORESS %
CIW-ST-ZIFV At'&)ﬁvi|EJO,CA79265 6() o CITY-8T-2IP E
TILE P O pelete THLE O change [ Addition | G
NAME ROBINSON, R.W. NAME
STREETADDRESS |ONE ENTERPRISE DRIVE STREET ADDRESS
CT-STZR 1AL 1SO VIEJD. CA 92656 GITY-ST-21P
TILE v - - - [T pelete —R WE- - . - .- - e e e i O.thange [ Addition
::;;ADDRESS‘ WEBSTER, R.B. . . - - “rsq?::munnzss - -
CITY-ST-7 ONE ENTERRR iSE DRIVE CITY- ST-7IP
ALISO VIEJD, CA 92858 —
TILE .S [ Delete TILE [ cChange  [T] Addition
NAME B.L. VONDRA . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ONE ENTERPRISE DRIVE CITY-ST-ZIP
ALI1SO VIEJG CA;—92656 —

TITLE [ Delete TLE [ ¢hange [ Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TIE 0 Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:/

all other like empowerad.

— — 1 BLLEVONDRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

—~—

- 04/03/2000

(949)349-4031

Dala

Daytima Phone #




