2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # F95000000628

1. Entity Name .-
FLUOR FACILITY & PLANT SERVICES, INC.

Secretary of State

Mailing Address
ONE ENTERPRISE DRIVE
F2B

ALISQ VIEJQ, CA 92656

Principal Place of Businass

ONE ENTERPRISE DRIVE
F2B

ALISOVIEJQ, CA 92656 = US Us

DO NOT WRITE IN THIS SPACE

MR R

01052005 No Chg-P CR2E(34 (10/03;
4. FE| Number Applied For
87-0797431 Not Applicable

O £8.75 Additionat

5. Certificate of Status Desirad Fee Raquired

6. Name and Address of Current Registered Agent

NRA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

— T AT

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slalement for the purpose of changng its registeréd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed néma ol reglstered agent and e If epphcabla ['F:b‘l'E, Tiagistered Agert signature required When relnstating) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contriaution, Added to Fees
i  CFicerS ADRECT —L 1" . o o
TLE P ) B = E—
NAME STEVENS, M. A,
STREET AUDRESS | ONE ENTERPRISE DR. U000on18832
om-sie | AUSOVIEJO,CA 92656 . . — - e BL/24A05-E0051-004 150,00
TITLE CFO T e I ‘
NAME STEUERT,.DM
STREET ADDRESS | ONE ENTERPRISE DRIVE
CITY-ST-2P ALISC VIEJO, CA 92655 [ _
TME VP T ) o o h k
e ON'IEV%&T%-R RTS; o IVE -
STREET ADDRESS RP DR
CiTY-5T-2IP ALISO VIEJO, CA 92656 Do NOT WRITE
e D T B
o IN THIS SPACE
STREET ADDRESS | ONE ENTERPRISE DRIVE
cre-stzp | ALISO VIEJO, CA 92656 o
TLE S T Tt o
NAME
$THEET ADDRESS
CITY-ST-2P
MLE T ) ) T T T
HAME
STREET ADDRESS
CATY-5T-2IP

12. | hereby cerlify that ihe Information supplied with this filng does not quialify for tha examption Stated in Sedtion 1 19.07}3)(1). Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director

indicated cn this report or supplemental repart is true an:

of the corparation or the receiver or trustee empowared to ex?_ﬁute this repog as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ke empowerad.

changed, or on an attachment with an address, with all g

SIGNATURE:

9449. 349. 2000

V5 o8

Dals Daytime Phorg #

—



