2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 831643
WILLIAMS BROTHERS ENGINEERING COMPANY

Principal Place of Business

3353 MICHELSON DR. .

Mailing Address
3353 MICHELSCN DR.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 008 ***150.00

DEPARTMENT 551M 551M
[RVINE CA 9269 IRVINE CA 92612-0650 LT \
us us lJ U 'J d b.- [ F.IL ¥
ONE  ENTERDRI SE IR ONE ENTER PRAYE DR
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Fae 25
City & State City & State 4. FEl Number Applied For
PLISO  VIETD C PUSO VIESD 730777873 Nol Applicable
Zip Country Zip Country » . $8.75 Additional
. f D " h
p‘& Sk us AL SH 2600 ue 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SEFMCES’ INC. Street Address {F.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named;nrtrirt; SImeits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
l 9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo

Tax filing requirement and elegts to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
O |} Make Check Payabie to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE oP 7 Delete TITLE A Change [ Addition
NAME SANDS,CD NAME .

STREET ADDRESS | 3353 MICHELSON DR. STREETADDRESS | HNE ENTE RPR.I 3t DR,

CITY-57-2IP IRVINE CA 92698 CiTY-ST-ZP pUss VI\EG'_D . T T < P ]
TImLE Dv 3. Delete TITLE vT ’ O Change B2 Addition
NAME FISHER, L.R., JR. NAME HALLL, S .F- .

stReer ap0ress | ONE FLUOR DANIEL DRIVE STREETADDRESS | ONE 5M1—52,PD_| SEe pro,

CITY-51-2P SUGAR LAND TX o _ CITY-ST-2IP Ao VIETD iy 28 B

me - |V O peete TMLE O Crange [ Addition
NAME LONG, G W NAME

staeeT A02RESS | QNE FLUOR DANIEL DRIVE STREET ADDRESS

CITY-ST-2P SUGARLAND TX —I CITY-ST-2P

TITLE AT [ Delete TITLE [AChange  [] Addition
NAME MORROW, TH. NAME .

STREET ADDRESS | 3353 MICHELSON DR. STREETADDRESS | ONE EMTERPRLUWE pR..

CITY-ST-2IP IRVINE CA CITY-ST-2IP nise VieTOo e Q281

TITLE v O petete TILE B4 Change [ Addition
NAME GRASSMAN, DD NAME

steee aooeess | 3353 MICHELSON DR. STREETAODRESS | HNE  ENTERPRISE DR,

emv-sT-2? | |RVINE CA_ CITY-ST-2IP aUso VIEID oy qQaLst

T O Delete TILE S ] ' O change 54 Addition
HAME HAME LN I:ﬁuaz,

STREET ADDRESS STREET ADDRESS | /3 1 GN"I'ER.PQ{QG e

CITY-$T-21P CITY-S7-2P ALiSO  VieTo LA 936 S, B

13. | hereby certify that the'in'formation su.[-:;p_li-éd-;niith ;h-is filing does not qualify for the exemplion staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to 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, with all othar like empowered,

5 R A S gt
NN L s

s seaiwe

Qua) 344 ~4o3|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR v

S e Hlirepw  anT. TRepsurer.  dig]2000

Date Daytime Phone #

CR2E034 (9/99)



