FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

“g }(\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State

1996 X DIVISION OF CORPORATIONS FILED
DOCUMENT # F95000005057 (3) May 01, 1996 08:00

1. Corporation Name

FLUOR DANIEL OVERLAND EXPRESS, INC. Secretary of State

TR R

Principal Place of Business Mailing Address
3333 MICHELSON DR. 3333 MICHELSON DR.
IRVINE GA 92730 IRVINE CA 82720
3. Oate Incorporated or Qualified | 3a. Date of Last Report
10/17/1965
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
21 26| KPPLIEDY FQR_ 33-0684036 Nat Applcable
Sufte. Apt. & el. Sute, ApL. #, etc. 5. Centificate of Status Desired O $8.75 Add_itional
i22] 27] Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
?3[ -;a—l Trust Fund Contribution O Adced 1o Fees
Zip | Country Zip i GCountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 28] 30| Florida Statutes O ves KINo
6, Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglsiered Agent
81| Name
THE PﬂENT'CE'HAU. CORPORAT‘ON SYSTEM. INC. 82| Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 84| City FL ]851 Zip Code

11. Pursuant to the provisions af Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purposa of changing s registerad office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e i e o
Syrature, lyped or privad name of regstared agent and titie if apcsicable (NOTE: Fegisterad Agenl signalure required when renslatng) DATE ‘u'"‘

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TINE DV K7 DELETE 11TLE - 0 Changn [ addion |y~

NAME TRIMBLE, P.J. 12 NAME p

STREET ADDRESS 3333 MICHELSON DR. 13 STREET ADDRESS g

CHY-S1-2P IRVINE CA 92730 14 CITY-51-21P . - &

TILE P [l DELETE 21TE (] Crang: [ Additon | ©

heME COX, CR. 27 NAME

STREEI ADDRESS 3333 MICHELSON DR. 23 STREET ADDRESS

CITY-ST-21P IRVINE CA 82730 240MY-ST-2IP

ILE S [ DELETE 3ITILE {71 Chang:  [] Addition

NAME FISHER, LN. 37 NAME

STRECT ABDRESS 3333 MICHELSON DR. 33 STREET ADDRESS

Iy - §1-2p IRVINE CA 92730 34 CITY-§1-2P

TITLE T (] DELETE 4. 1TITLE [ Change  [[] Addition

NAME CONAWAY, JM. 42 NAME

STREET ADDRESS 3333 MICHELSON DR. 4.3 5TREET ADDRESS

Iy -51-21p IRVINE CA 92730 44 0Ty -T2

T {7 DELETE 5 17I1LE V.P. ) Crang:  [x] Addition

wanE 5.2 NAME OAKLEY, R.W,

STREET ADDPESS S3STACETAODRESS | 100 FLUOR DANIEL DRIVE

Ty -ST-7P S4CTY-S1-20 GREENVILLE, SC 29607-2762

TILE [J OELETE 6 1TITLE AT, [0 Chang: [ Addition

NAME 62 NAME MORROW, T.H.

STREET ADDRESS e3stReeranoRess | 3333 MICHELSON DRIVE

CHY-ST-2IP 64C)TY-51-29 IRVINE, CA 92730

14. 1 do hereby centity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartity that the infarmatior indicated on this annual repor or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or pl-xk 13 if changed. or an an attachment with an address.

SIGNATURE: -* T A Pr——  T.H. MORROW, Asst. Treasurer

" SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T paw Daytine Prc e ¥

4/26/96  (714) 975-6944




