FILED

2005 FOR FROFIT CORFORATION Feb 07, 2008 8:00 am

DOCUMENT # 856572 Secretary of State
3. Entity Name 02-07-2005 90080 039 ***150.00
FLUOR ENTERPRISES, INC.
Principal Piace of Business Mailing Addrass s
ONE ENTERPRISE DR ONE ENTERPRISE DR q u u 1 4 7 bz
2B F28
ALISO VIEIO, CA 92656  US ALISO ViEiO, CA 92656  US
PR s ERN A EE A TRRRADETREN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
) 95-2758280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @l Iiee'gesq 1‘3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Narne

NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE :
Signeturs, lyped or printed name of registered agent and litle it applicabls. (NOTE: Registered Agent signature required when reinstating) © DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE C O Delete TIME (JChange [ Addition
NAME BOECKMANN, A.L. NAME
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
CITY-ST-2IP ALISO VIEJO, CA 92656 CITY-5T-2P
TRLE CFO {0 petete e ' [ Change  [J Addition
NAME STEUERT, D.M. NAME
STREET ADORESS | ONE ENTERPRISE DR STREET ADDRESS
CIFY-ST-fiP ALISO VIEJO, CA 92656 CITY-s1-21P
LE VP [ Deiete TE (] change [ Addition
NAME FISHER, L.N. NAME
STREET ADDRESS | ONE ENTERPRISE DR } STREET ADDRESS o .
CITY-5E-21P ALISO VIEJO, CA 92656 CIFy-ST-2P
THLE VPT O Delete TIME [ Change  [] Addition
NAME HULL, S.F. NAME
STREET ADDRESS | ONE ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP ALISO VIEJO, CA 92656 ciTy-sT-2P
TIILE AT O Delete TNLE O Change [ Addition
NAME TSENG,MINC NAME
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
CiTY-5T-2IP ALISO VIEJO, CA 92656 CITy-ST-2F
TME [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS ' ' ’ ’
CITY-ST-ZIP CITY-ST-2IF |

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119‘0753){0. Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee € ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adh ith all other like empowered.

- MIN C. TSENG
smmwns%_? c.

ASSISTANT TREASURER 01/24/2005 949-349-6934

SIGNATURE AND TYFED OWD NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone ¥




