. - 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am:

DOCUMENT # PO6875 Secretary of State =
. Entity Name
FLUOR CONSTRUCTORS INTERNATIONAL, INC. (3-20-2003 90100 031 **150.00
Principal Place of Business Mailing Address
ONE ENTERPRISE DR ONE ENTERPRISE DR
ALISO VIEHO CA 92656 F28
S NN RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

95-3093523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
Fee Required
..6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent

Name

Street Address (F.C. Box Number is Not Acceptabie)

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
. 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrloul 0] 4 Y
Make Check Payable to Florida Department of State rustrund onibutien. Aaded 1o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete e D M change [ Addition
NAME FLINTON, R A NAME R.E. PITTS
sreet appress | ONE ENTERPRISE DR sreeTanoess | GNE BENTERPRISE PRIVE
orvsze | ALISO VIEJO CA 92656 orvs-2r | ALISO VIETO (A 92651
e P 0 Detete TME P [Xchange [ Addition
NAME ROBINSON, R W NAME RE PITTS '
staeet anoress | ONE ENTERPRISE DRIVE STREET ADDRESS | SNE ENTER PRISE PRIVE
ory-st-zp | ALISO VIEJO CA 92656 Ciry-st1-21P ALISO VIETOD CA 9265
mLE S Tt " Delete” me - S-"" - X crange [ Addition
HAME VONDRA, B L NAME B.R.SOTT
stree7 a00Ress { ONE ENTERPRISE DRIVE STREETADFESS | pa= ENTERPIR(S DRIVE
CIY-S1-2P ALISO VIEJO CA 92656 CITY-ST-ZP (s
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GITY-ST-2IP
TITLE [ petate -l e [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiIY-ST-2P
me - 1 Defete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 adgress, with all other like empowered,
o man o e € : i} K.STT
SIGNATURE: ,\é@eog\ SeMN-OUIRED Secvempy 3/6/0'3 444) 344-403|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #




