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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT ': Secretary of Stale Secretary Of State

1998 X o DIVISION OF CORPORATIONS

DOCUMENT # 8565:1 (3)

1. Corporation Name

FLUOR DANIEL, INC.
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Principal Place of Business Mailing Address
FLUOR DANIELM INC. FLUOR DANIELM INC.
3353 MICHELSON DR 3352 MICHELSOM DR SUITE 551M
IRVINE GA 926% IRVINE CA 92698 DO NOT WRITE IN THIS SPACE
us us 3. liabl}:zlréc}cirsosrgled or Qualiied
2, Principal Placa of Business o | 28. Mailng Address 4. FEI NOmber Applied For
i) I 05-2758280 Not Applicable
f;{l Sufle, Ap!. 4. 8tc ;7] Sute. Apt #, et 5. Centificate of Status Desired Il saF'eZSR::jiri%nal
City & State __ Gity & State &. Election Campaign Financing $5.00 May Be
-2;' e 3.16]7 e . Trust Fund Contribution [ Added to Fees
Zip Courdry . dp Country 8. This corporation owes or has paid the current year Intangibla
E }a o g,,,,,,,,,,_,,ﬁ’.] L m Personal Property Tax due June 30, Oves [ONo
9. Name and Address gt___CprrqnﬁtEgglslered Agent o 10. Name and Address of New Reglsterad Agent
NRAI SERWCES. INC. 81| Name
528 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4 Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0007 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, iny the Slale of Flunda. Such chango was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes
SIGNATURE R N
Sigaplure, lypod or fenlea mume of rogeateeed agent and W it apphic:sle (NOI - Aegrstered Agont signature required when reingtatng) DATE
12, O IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D N T 11TME D Bc] Change [ Addition
NAME COBLE, H. K. 1.2 NAME FISHER, L.N.
STREET ADDRESS 3353 M|CHELSON DR 1557ReET ADoRess [ 3353 MICHELSON DRIVE
ov-srze | RVINECA ) jeonv-srze |IRVINE, CA 92698
TIE LB T [T oreer 21TME Vs R Crange [ Adaition
NAME FISHER, L. N. 22 NAME
STREET ADDRESS 3353 M'GHELSON DR 2.3 STREET ADDAESS
CITY-5T-21P IRVINE CA 2 4CTY-81-2F
me CTADD T [T DELETE 31T0LE " Change [ Addition
NAME ROLLANS, J.0. 32 NAME
smaeerapoeess | 3353 MICHELSON DR 33 STREET ADDRESS
CITY-ST-2P IRVINE CA ) o 34, CATY-ST-7IP
THILE 1) [T DCLETE 41 TLE TJChange ] addition
{ nave BRADLEY, C.J. 4, 2 NAME
STREEY ADDRESS 3353 M'CHELSON DR 4.3 STREET ADDRESS
CITY - ST-ZiP WNE CA A4 CIy-S1- 2P
TITLE Al [T bEuTe 5.1 TILE [T Ghange T Addition
NAME MORAROW, TH. 5.2 NAME
sreevaopeess | 9308 MICHELSON DR 5.3 STREET ADDRESS
CIry- sT-21p RVINE CA o 5.4 GITY-ST-21P
TITLE UFO N LI DECETE 6.1 TITLE TJ Ghange ] Addition
NAME CONAWAY, JM. 6.2 NAME
stoeeT aooness | 3993 MICHELSON DR 6.3 STREET ADDRESS
CITY-5T-21P IRVINE CA . 64 CITY-ST-ZIP
14. | hereby cenlify that the mfarmalion supplied with this filing docs nol qualify for the exemption staled in Section 138.07(3)(i). Florida Statutes_ | furlher certify that the information

indicated on this annual repart or supplemenlal annual repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation ar the receiver o trustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachien with an address

L Y s f e T H MOPROW  ASST TREASIIDER aJosan {714Y QTE_LQAA

CORPPR(?;,A;ON ‘ ) FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



