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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT P Y Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

FACILITY & PLANT SERVICES, INC.

Principal Place of Business
3350 MICHELSON DRIVE #51M

Mailing Address
3353 MICHELSON DR

FILED

Apr 22 1998 8:00am

Secretary of State

AR AR I

IRVINE CA 52698 S51M
us {RVINE CA 82698 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
- 02/07/1995
2. Principal Placé of Business 28. Mailing Address 4. FEI Number Applied For
21 T 570797431 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, otc, iti
s o w P §. Cerlificate of Status Desired O $8'75 Additional
;;' 271 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
(23] N £ T Trust Fund Contrituion Added to Fees
Zip Counlry | ip Country 8. This corporalion owes or has paid the currenl year Intangible
24 25 L ,A??:l, m Personal Property Tax due June 30. Yes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
NRAI SERVICES, INC. 81 Name
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
! 83
84| City FL 85| Zip Code

11. Pursuanl o the provisions of Soclions 607 0567 and 6071608, Florida Statules, the above-named corporalion submits this slalemani for (he purpose of chianging i1s regisiered

office or registered agori, or holh, in the State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the abhganons of, Sechon 607.0505, Flonda Slatutes.

mmnrmrll sy me o bsle w ol p

gk ecindineesofife 3 B nl onsme beos femn e

SIGNATURE ___ _ ) . e

Slgnature. typuid l’lﬂl(l—hv_u nl I_z'g f_u}li n-An—-r‘ ur_ui kg (NOTE Rogstered Agent signa‘ure regquired when reinstating) DATE c
12, SEHS AND DIFE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE P C T T O okLETE 1ATITLE [ Change ] Audilion g
NAME MURDOCK, D M 1.2 HAME §
seer aopess | 100 FLOUR DANIEL DR 1.3 STREET ADDAESS &
CTy- 1.2 gREENVILLE SC e 14 CITY-ST-2IP - - %
nLE DELETE 21TIMLE Change Addilion
NAME MCCRAW, LG. 22 NAME R%?.?.Eﬁ?xgl,ssl .%QMINISTRATIVE OFFICER}
sweeraporess | 100 FLUOR DANIEL DRIVE 23 staeet anpeess | 3353 MICHELSON DRIVE
CITY-ST-2P BREENVILLE SC o 2acmv-s-ze | JRVINE, CA 92698
TMLE w o [¥] DELETE 311TLE v TXJ Change [ Addition
RAME PITYMAN, J E &R 32 HAME FISHER, L.N,
staeer aooress | 100 FLUOR DANIEL DR saeTRET anoress | 3353 MICHELSON DRIVE
orv-sr.ze | GREENVILLE SC L sacvsiae | IRVINE, CA 92698
L T T becete 41MLE : T change ] Addition
HAME CONAWAY, J.M. 4,2 NAME
steeraooness | 3993 MICHELSON DRIVE 43 STREFT ADDRESS
CITY-ST1- 20 IRVINE CA 44ENY-51- 2P
TLE “VPS 1 oecene 51 TLE TJChange ] Addition
NAME THOMSON, S A 5.2 NAME
staeevaooness | 100 FLUOR DANIEL DR 5.3 STREET ADDRESS
GITY-ST- 2P GREENVILLE SC 5.4 04TV -51-21P
TITLE BT - [OJorew 61 TTLE TTchange [ Addition
NAME MORROW, TH £.2 NAME '
steeraooness | 3993 MICHELSON DR. 6.3 STREET ADDHESS
GiTY-ST- 2P IRVINE CA 6.4 CITY-51-2IF

14, | hereby cerli

Block 12 or Biock 13 if changed, or on an attachunenl with an address.

P BV e T

T

U MADDAL)

that the information supplica with this filing doos not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
Indicated on this annual report or suppiemaontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in
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