2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000628 FILED
1. Entity Name Feb 28, 2000 8:00 am
FACILITY & PLANT SERVICES, INC. Secretary of State
- 02-28-2000 90182 010 ***150.00
Principal Place of Business Mailing Address
3353 MICHELSCN DRIVE #5!M 3353 MICHELSON DR
IRVINE CA 9269 551M
Us IRVINE CA 92612-0650 LUUAagili
us
T s LRGN RO
ONE ENTERDPRISE JR. ONE ENTERDRISE DR,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
L_Fap 1)
City & State | ‘ City & State 4. FE! Number Applied For
ALISO VIETD LA ALise Vielo (A 5710797431 Not Applicable
Zip Country zZip Country . . 8.75 Additional
asest .| us 92650 ~2L00 S 5. Certificate of Status Desired O ?ee Hequirec;uona
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislered agent, or both, in the State of Florida.

I SIGNATURE
| Signature, typad of printed name of registarad agent and ttle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi ‘
Tax fiiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Electian Campaign Financing $5.00 may Be
bl Trust Fund Contribution. O Added to Fees
, {Sese criteria on back) O Make Check Payab\e to Depaﬂment of State
1, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P ‘ . A R Celete e P O Change (R Additien
NAME MURDOCK, D M NAME aMITH , H.R,

STREET ADDRESS | {0 © FLUOR- DAN el DR,
ur-ST-2F - apgeNvitle S 24607 )
TITLE CFO [ Change [ Addition
NAME HAKE , R.F.

STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | oNE ENTER Pﬂl se DR

CITY-ST-2F [RVINE CA 92698 CITY-ST-2IP AUSo VIETO on PALS [,

me Ve - ’ 1 Delete I TITLE vsDh B Change 3 Addition

streeT aooRess | 100 FLOUR DANIEL DR

CITY-§T- 2P GREENWVILLE 8C R
TITLE CAD Boelete
NAME AOLLANS, J O

NAME FISHER, L N NAME .

STREET ALDRESS | 3353 MICHELSON DR STREETADDRESS | ONE  ENTERPRESE DR,

amv-st-2e | |RVINE CA 92698 CSTIP | pLise ViEJo _ CR GAeSb
TITLE NT [ change  [#. Addition

HAME HuLl, s.F.

STREET ADDRESS | O emen.PR.i 3t DR,

GITY-ST-2IP &USO VIEIO [ T

TITLE T B3 Delete

NAME CONAWAY, JM.
STREET ADDRESS | 3353 MICHELSON DRIVE
CITY-ST-ZIP [RVINE CA

TMLE VPS I ' ™1 Delete TITLE \' . B4 Change [ Aadition
HAME THOMSON, S A NAME

streeT 4D0RESS | 100 FLUQR DANIEL DR STREET ADDRESS

CF!’Y—ST-IIP GREENV[LLE SC . CITY-5T-ZIP ]
TILE ST [ Delete me  |AT Change [ Addition
NAME MORROW, TH NAME

STREET ADDRESS | 3353 MICHELSON DR. STREET ADDRESS | ONE ENT&RP(:J st DR.

CITY-ST-ZIP IRVINE CA CIY-ST-ZP BUSO v lé'ﬂ) oA qa650

13. | hereby certify that the mformatlon supplled wnh this filing does nol qualify for tha exemption slaled in Section 119.07(3)i), Flerida Statutes. | further certify that the \nformanon
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or gn an aftachment with an address, with all other like empowered.

SIGNATURE: il Pl i <L 14 fiorrow, hoST. TRensurer.  215[ao0o (449D 344- 403l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #

CR2E034 (9/99)



