FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 IR B

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State FILED

DIVISION OF CORPORATIONS

1996

DOCUMENT # F95000000628 (6) Secretary of State
FACILITY & PLANT SERVICES, INC.

U G

Principal Place of Business Mailling Address
3333 MICHELSON DR, 3333 MICHELSON DR.
IRVINE CA 92730 IRVINE CA 92730
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apgplied For
[21] 26] 570797431 Not Applicable
Sute. Apt. #, elc. Suite, ApL. #, etc 6. Cerlificate of Status Desired 0 $8.75 Adc!itional
—] ?T-I Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
T 28] Trust Fund Contribution 0 Addad (o Foes
Cauntry 2p Country 8. This corporation has liability for intangible tax under s 193.032,
j [25] |20/ 30] Fiorida Stalutes O ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTDE'HALL CORPORATION SYSTEM. INC 82( Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST, STE. 105
TALLAHASSEE FL 32301 83
84| Gity FL Ias] Zp Gode

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | haraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE Stgnalira, typed or pricled name of regislered agont and biio | applicabie NOTE: Regaslered Agent Sgratore required when renatatng) . Daw T T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DSV [l DELETE 1 1TITLE PRESIDENT ] Change  [X] Addition
NiME DRYDEN, R.R. 1.2 NAME D.M. MURDOCK

street acohess | 3333 MICHELSON DR, 1.3 $TREET ADDRESS 100 FLUOR DANIEL DRIVE

GITY-§T-21P IRVINE CA 92730 14 CITY-5T-2P GREENVILLE, SC 29607-2762

e D (., DELETE 21Tme VICE PRESIDENT, SECRETARY [ Crange K] Adcion
NAME MCCRAW, LG. 2.2 NAME S.A. THOMSON

streersooress | 3333 MICHELSON DR. 23 STREET ADDRESS 100 FLUOR DANIEL DRIVE

CITY-5F-2IP IRVINE CA 82730 34CITY-ST- 2P GREENVILLE, SC 29607-2762

TIME P [X] DELETE 31TMLE VICE PRESIDENT [] Change  [X] Addition
NAME TRIMBLE, P.J. 32 NAME Jd.E. PITTMAN, 2P

sreer aoohess | 3333 MICHELSON DR. 33 sreeranpress| 100 FLUOR DANIEL DRIVE

CITY-57-2P IRVINE CA 82730 340TY-S1-2P GREENVILLE, SC 29607-2762

TIME T [] DELETE 4177LE ASSISTANT TREASURER [J Change  [X] Addition
NAME CONAWAY, JM. 42 HAME T.H. MORROW

sweersooress | 3333 MICHELSON DR. azsmeerAnpAess | 3333 MICHELSON DRIVE

Y- ST-2IP IRVINE CA 82730 A40ITY-ST- 7P IRVINE, CA 92730

TILE [ DELETE §1TLE [ Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDAESS

CIY-$T-2P 54 CITY-ST-2IP

TILE [ DELETE 6 1 TILE [ Change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-51- 2P 64 CTY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repent or supplemantal annual 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress. 1TH MORROW

SIGNATURE: _ WP A S ASSISTANT TREASURER  4-22_0¢ (714) 975-4031

T BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylna Prone 4

Apr 30,1996 08:00 A

CR2E034 (12/95)



