2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  FOO000005744

TUTOR-SALIBA CORPORATION

ecretary of State

04-14-2003 90040 030 ***150.00

TS

Principal Place of Business Mailing Address

G/O TUTOR-SALIBA CORPORATION
15901 OLDEN STREET
SYLMAR CA 91342 .

15901 OLDEN STREET
SYLMAR CA 91342

C /0 TUTOR-SALIBA CORPORATION

T

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, ec. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 369 356 Applied For
9% 2 Not Applicable
- S £z -
Zip Country P 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
- = e ——— S - IR e e pmemi T o e T e = Name TR e g S L ES -
C T CORPORATION SYSTEM Stvoel Addess PO Box Numbar i 'm —
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FI=Ianda Department of Staté

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ] Detete MLE | % [ change P Addition
NAME TUTOR, RONALD N NAME U D - RARZE™Y
streer aopress | 15901 OLDEN STREET N STREET ADDFRESS | (4 B ClalDGEm) SXREST
onv-sr-ze | SYLMAR CA 91342 oS-z (e iini  Com . QU IN2
L VCV O Delete TLE ) Ol change [ Addition
NAME SPARKS, WILLIAM B NAME
sTReeT ADoRESs | 15901 OLDEN STREET STREET ADDRESS
CITY-§T-2P SYLMAR CA 91342 CITY-ST-2IP
TITLE D o Deiete e [ Chenge [ Addition
NAME CASTLE, NOMI L ' HAME e e N
wyreet anoaess | 1925 CENTURY PARK EAST, SUITE 210_ .=~ A <STREET ADDRESS e B R e e A
~emr=sT-2P [ LOS ANGELES CA 90067 CITY-ST-2IP
TITLE [ Delete TILE 1 Change ] Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-si-2p OITY-S1-2F
e [ Delete TE [ Change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

(.

-

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11 i

NoimRsd\EECBRRD. BAETAR  4-8.03 (eduzesal

\ SIGNNRE ATVPED on)ﬁﬂin NAMEROF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

R LITRS

<V

CR2E034 (10/02)



