2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856572

1. Entity Name

FLUOR ENTERPRISES, INC.

Principat Place of Business

FLUOR DANIELM INC.

Matling Address
FLUQCR DANIELM INC.

roes

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90018 046 ***150.00

ca

3353 MICHELSON DR 3353 MICHELSON DR SUITE 551M e ST
IRVINE CA 92698 IRVINE CA 926120650 LUUZGREDY
us us
ONE ENTEAPRISE DA.. ONE ENTERPRIGE DR.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BB F2p
City & State : City & State 4, FEI Number Applied For
ALSO VIETD (A Ais0 Viedo  cA 95-2758280 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
ﬂ;(l? Sb- . . ul q&bs%.'affob US. 5. VCertmcate of Status Desired N Fes Required ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address {P.C. Box Number is Not Acceptable)
526 EAST PARK AVE,
TALLAKASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirarnent and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TME Dvs [ Delete TIMeE B Change  [J Addition | &
NAME FISHER, LN NAME . 2
stReeT aD0RESS | 3353 MICHELSON DR STREETADDRESS | ONE ENTERPRAYE TR, )
GiTY-ST-2IP IRVINE CA 92698 Ciy-s1-2if Misd VIETD [l 146 S, §
MLE D ) (R, Delete TIMLE (‘.EqD [l change [ Addition | O
NAME ROLLANS, J.0. NAME cARROLL TR, P.T.
STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | i E,LITEP-PR?‘SE .
CITY-57-20P IRVINE CA CITY-§T-2P . VETD A q26SL
THE AT O atete TRE ) Change [ Addition
NAME MORROW, T.H. NAME X
STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | one EMNTERPRAIG DR
CiTY-§7-ZIP IRVINE CA CITY-ST-ZiP MISO VIETO CA a6k
TLE O teler TIME ('.Fq o [ Ghange Addition
NAME NAME HAKE , A.F.
STREET ADDRESS STREET ADDRESS | ppyg 6m—Ep_Pp,.‘ SE PR,
GITY-S§T-2IP CITY-ST-2IP MS S5 l..EIO A qabhg’
TITLE O Delete TIME vT [J Change [ Additian
NAME NAME Hult, S.F- )
STREET ADDRESS STREETADDRESS | n0i e eNTE R PR S DL,
CTY-5T- 2P CITY-31- 206 ALISG  VIETD Iy 424 Sl
TITLE O Celete TIME V. [Jchange B2 Addition
NAME NAME rReaATL, V.L.
STREET ADDRESS STAEET ADDRESS -

ONE ENTERPRISE DR,
CITY-§T-2IP oS-I | are o VieTo o 42LSh

13, 0 heréby certify that the information supplied with this ﬁJing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental report is true an

changed, or on anattachment with an address, with all other like ampowered.

5 W) o WA
SO Ly D

PR A e O
s AR Y MORRDW . ASST. TREASURTR

ahsjapm

(quad3i4- 4o3)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dat2

Daytime Phone #




