e FILED
2005 FOR.PROFIT CORPORATION Jan 25, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P06875 Dy 01-25-2005 90031 038 ***150.00

1. Entity Name
FLUOR CONSTRUCTORS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
ONE ENTERPRISE DR ONE ENTERPRISE DR
ALISO VIEIO, CA 92656 F2B q 0 0 0 5 53 1

ALISO VIEJO, CA 92656

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & Stato 4. FEI Number Applied For
95-3093523 Not Applicable

4p Country Zp Country 5. Certificate of Status Desired ] $8.75 aqditional

Fes Required

6. Name and Address ot Gurrent Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
NRAI SERVICES, INC,
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

Gity 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 ageni. "
SIGNATURE

Signature, tyoedt of printad name of registared agent and litle if agplcabla, {NDTE: Rag:sterad Agert signature required when rensiatiog) DATE

- FILE.NOWIII. FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ; ¢ Ere

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees i
10. DFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIRE I change [ Addition
HAME PITTS,R.E. HAME
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
CITY-5T-ZP ALISO VIEJO, CA 92656 CITY-ST- ZIP
TITLE P 3 Delete TIE . {OChange [ Addition
NAME PITTS,R.E. HAME
STREET ADDRESS | ONE ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP ALISO VIEJO, CA 92656 . CITY-ST-ZP
TITLE s ™ Delete TIRE S I chenge [ Addition
NAME SCOTT, B.R. NAME SPIRD, G- V.
STREET #DDRESS | ONE ENTERPRISE DRIVE STREEY ADORESS ..
CITY-ST-2P ALISO VIEJO, CA 92656 CITY-SF- 2P ONE ENTERPRISE DR, F28, ALISO VIEJQ, CA 92658 Ci
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TME 3 Delate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CiTY-§T. 2P
TnE 3 Detete TIE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST- 4P

12. | 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 informalion
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth empowerad.
V5/oss 49.244. 2000

SIGNATURE: == 2=

<
) P
SISHATURE AND TYPED WHET su;)qm: OFFICER OR HAECTOR Dats Dayurma Phone #



