2001 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # F95000000628 May 03, 2001 8:00 am
1. Entity Naro Secretary of State
Principal Place of Business Mailing Address
ONE ENTERPRISE DRIVE ONE ENTERPRISE DRIVE oL
F28 F2B
ALISO VIEJO CA 82656 ALISO VIEJO CA 92656
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57-0797431 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificals of Slatus Desired O ?8‘75 Additional
e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl _im — e e - Name _

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do 8o.
(See criteria on back)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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,
SIGNATURE
Signeture, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signaturg required whan reinstating) DATE
. . . e . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P ﬂ Delete TITLE PRES) DeENT [J Change [ Addition
NAME SMITH, H R NAME R.G- Peieraon
sreer aporess | 100 FLUOR DANIEL DRIVE sTeer anoress | Gpe. ENTERF RIBE De
onv-si-ze | GREENVILLE SC 29607 avst?e | Ause NigTo, (A Gausie
TMLE CFO 33 Delete TmE ] Ghange [ Auition
NAME HAKE,RF - NAME
streev aooress | ONE ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP AUSO VIEJO CA 92656 CITY-ST-2IP
“ITTmE Vsb - HaF" N T [JChange [ Addition
NAME FISHER, L N NAME :
seeT aonress | ONE ENTERPRISE DRIVE STREET ADDHESS
CITY-8T-2iP ALISO VIEJO CA 92656 CITY-ST-2/p
TInE T O belete T O Crange (1 Addition
NAME HULL, S F NAME
staeet aporess | ONE ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP ALISO VIEJO CA 92656 CITY-§T-2P
e v Hodess e Vite PRESIDEVT Y2 Ctange [ Addition
NAME THOMSON, S A NAME C.E. MOORE
steee apvaess | 100 FLUOR DANIEL DR seeromess | Ay enTER PRISE De.
orv-s-zp | GREENVILLE SC I CITY-ST-2IP AuUsO V “C 10, (\f‘l QQU’%
T AT Hvalere e ASST. TREASURER B2 change [ Addition
NAME MORROW, TH NAME MIn €. TSENVG £ De
sieer ocvess | ONE ENTERPRISE DR sz mess |OnNE ENTE £PRISE VE-
orv-st-20 | ALISO VIEJO CA 92656 ar-si-k | ALiSe ViE}D, (a QRUSte

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: =

changed, or on an attachment with an address, with all cther like empowered,

- MinBepk Y30/

Q49-349-:0q}

SIGNATURE ANG TYPED

SIGNING OFFICER OR MIRECTOR

Date

Daytirme Phone #

0571551

CR2E034 {10/00)



