- FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849155 Secretary of State
1. Entity Name 05-05-2003 91885 047 ***150.00
BECHTEL CORPORATION
Frincipal Place of Business Mailing Address
PO BOX 7700 PO BOX TH0
GLENDALE AZ 85312-7700 GLENDALE AZ 853127700
e N AR ERAUAR I
He e/ o Gr /93945

S“‘te’ Ap" #' etc. S”"e‘ Apl. 4. etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number ¥ Applied For
San Pwncizeco , €4 T2 Fwrciocy, C 94-2681914 Not Appiicablo

Zi?ég P10 5 Country ;i 4 /4 f Country 6. Certificate of Status Desired | ?i'ggqlﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name -
cT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acgeptable)
re 0. Box Number is No able
1200 S. PINE ISLAND ROAD ) P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registeract Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . . )
Ator ey 1,205 Fo il bS50 Sk Comosn e $5.00 oo
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE [ Change [ Additicn
NAME ZACCARIA, ADRIAN HAME
sTreeT aooRess | 50 BEALE STREET STREET ADDRESS
cry-st-ze | SAN FRANCISCO CA 94105 CITY-ST-2IP _
TIms CcD : [3 Delets TITLE O Cnange (3 Addttion
NAME BECHTEL, RP NAME
sTReET ADoness | 50 BEALE STREET STAEET ADDRESS
CITY-5T-2IP SAN FRANCISCQ CA GITY-§1-21P
TE e Do e . B Gelete TITLE EVOL B Change [ Addition
NAME | CARTER, J.D. NAME APC P ATIRE , £ - &
sTREcT ADDRESS | 50 BEALE STREET * STREET ADDRESS
orv-st-ze | SAN FRANCISCO CA 94105 CIFY-ST-2P
me EVPD {1 Defete TNLE [ Change [ Addition
NAME LASPA, JP. NAME
sTreer aooress | 50 BEALE STREET STREET ADDRESS
ory-st-zp | SAN FRANCISCO CA 94105 CITY-5T-2P
THTLE EVPD [T Delste TNLE [ Change (] Addition
HAME THIELE, M L NAME
streer apress | 50 BEALE STREET STAEET ALDRESS
oTY-§T-21p SAN FRANCISCO CA GITY-ST-21P
TITLE sD O Dekete TITLE [ Change . £ Addition
NAME WOLLEN, W.F. NAME
sTreeT apoRess | 50 BEALE STREET STREET ADDRESS
arv-st-zp | SAN FRANCISCO CA Oy -5T-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exempltion stated in Section 119.07(3X), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. TA. CARLSON

. v — Assistant Controller
SIGNATURE: SHWML‘H{%D (Ajtgo%?zed Officer) 6//'7?/@3 (4//5)75{'- F537

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daylime Phone #

g
£

g

CR2E034 (10/02)



