[ 2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # 831643

1. Entity Name

WILLIAMS BROTHERS ENGINEERING COMPANY

. i
gl At ]

Principal Place of Business

ONE ENTERPRISE DR
F28

ALISO VIEJO CA 32656
Us

Mailing Address

ONE ENTERPRISE DR
F2B

ALISO VIEJO CA 92656
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90126 046 ***150.00

- - =g

N A R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 73.0777873 Applied For
Not Applicable
Zi 1 i i
P Country Zip Country 5. Certificate 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
NET - =
NRAI SERVICES, INC.
Street Address (P.0O. Box Number is Not Acceptable
526 EAST PARK AVENUE ( ptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity 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 nama of registered agent and tile i applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. S A . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP. - O celete TITLE [ Change [ Addition
NAME SANDS,C D NAME
strzer aooress | ONE ENTERPRISE DR . STREET ADORESS
CITY-ST-ZIP ALISO VIEJO CA 92856 CITY-ST-7iP
TILE VT [ Detete TITLE [ Change [ Addition
NAME HULL, SF. NAME
staeet anoress | ONE ENTERPRISE DR STREET ADDRESS
CITY-5T-2P ALISO VIEJO CA 92658 CITY-S7-2IP
T v —= - ‘-"""—'ﬁDEIEiE""""* == f-‘r‘j-ftf-_-afﬁ‘z 55,-05307- ——= -~ == f]*Change=—"[=]-Addition=
RAME LONG, G W NAME /. A, DEASONY .
stieer aooress | ONE FLUOR DANIEL DRIVE STEETa0DRESS | OPUE ENOTERPRISE DE .
onv-s7-zP | SUGARLAND TX I CiTY-ST-2IP ALISO VIETE, Lo A0S,
TME AT Hociee e AssT. TRERSUREZ T change [ Addition
NAME MORROW, TH. NAVE MInN C.TSenNG
staeeT aocress | ONE ENTERPRISE DR sreETaooess |ONE  ENTEIL PRISE De.
arv-st-zr 4 ALISO VIEJO CA 92656 ov-st-2k | ALISO VIETY, (4 930St
me v [ Delete TILE VICE PRESIDENT 0 Crange [ Additon
NAME GRASSMAN, DD HAME R.T. WOLNY
streeT aooress | ONE ENTERPRISE DR sweeTaocress [ON € eNTER PRISE De.
oy-st-2r | ALISQ VIEJO CA 92656 arstze |ALISH YIETD, Lo GeSie
e ] O Delete TLE [ Change (] Addition
NAME FISHER, LN. NAME
street anoress | ONE ENTERPRISE DR STREET ADDRESS
CITY-ST-2IP ALISO VIEJO CA 92656 CITY-$T-2IP

SIGNA

RINTED N.

Min €. Tseng

13. | 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:% s (>

4-3-01  q49:349-t07(

CR2E034 (10/00)

£ OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

—



