2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000005057

1. Entity Name

FLUOR DANIEL QVERLAND EXPRESS, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90182 016 ***150.00

Principal Place of Business Mailing Address
3353 MICHELSON DR. 3353 MICHELSON DR.
IRVINE CA 92698 551M
us IRVINE CA 926120650 (VT NVETRT VY'Y,
us
ONE _ENTERPRISE DE.. ONE ENTERPRIgE TR.
Suite, Apt. #, etc. N Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
Fa® | F28 S S
City & State - City & State 4. FEl Number Applied For
PUSO VIETD (i Aliso VIEJO _ Ch 33-0684036 Not Applicable
Zip Couritry Zip Country ” . $8.75 additional
q&.b b us 420 -2 600 us 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES! 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 iis regis-terec] c;ﬁic:a-_c;?e_g;gt;gc-!_;g;ggt,-;r_ Boih. in tﬁé gtéte of Florida.
SIGNATURE
| Signature, typed or printad name of registarad agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE‘ NOW!! FEE IS $150.00 - .
" ) ; 10. Election Campaign Financin
f Tax filing reguirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 O ?cij.eud‘?ohll?éfe
‘ (See criteria on back) O Make Check Payable to Department of State
1. , o OFFI,C,EB,S ANEV)WDIHECTOH_S_ I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Ilﬁ\lﬂ11
s P (A Delete e P [ Change DX Acdifion

NAME MYERS, D L
STREET ADORESS | 3353 MICHELSON DR.

CITY-8T-ZIP |RV|NE CA 92698 CITY-8T-2IP
TITLE 8D [ Delete me
NAME FISHER, LN. HAME

STREET ADORESS | 3353 MICHELSON DR.
GiTY-ST-ZIP |RV|NE CA

CITY-5T-2IP
NAME CONAWAY, JM.

STREET ADDRESS | 3353 MICHELSON DR
CITY-ST-2P IRVINE CA

TITLE VP O Delete T

NAME OAKLEY, R.W. NAME

stresT A00Ress | 404 FLUOR DANIEL DRIVE STREET ADDRESS
CITY-ST-2P GREENVILLE SC CY-ST-2P
MLE AT O Delete TITLE

NAME MORROW, TH. NAME

sTREET ADDRESS | 3353 MICHELSON DR.
CHY-ST-ZIP IRVINE CA

TME (1 Detete e AS | 1 Changs Addition
NAME HAME Werss , s.¢.

STREET ADDRESS STREEFADDRESS | ONE  ENTERPRUY SYE IR

CITY-81-2IP o CITY-ST-21P nugo J 1eTO CoHr— q 2l ST

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 effect as if made under oath; that | am an officer or 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 Block 11 or Block 12 if

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

SIGNATURE: &P~ " 7% . T h MORADY , PRST. TREASURER.  2AiS]H000  (qu49)344- 403

NAME PETERSON,R. (.

STREET ADDRESS ONE ENTE‘&PRJS‘S& m'
1 Miso ViETD . CA gl

| STREET ADDRESS | HNE ENTER.PP-I'QE ..

I i Miso_Jtezdo . cA qansle
me e | Ve oo o - - BAnelete ~-— f ™ML - eFO .

NAME HAKE | R.F.

STREETADIRESS | ONE ENTERPRISE PR

GY-STZP | AUSD  VIBTO e Qaust
v

STREETADDRESS | ppE EMTERPRJ.“E P,
CITY-ST-2IP pLis s VLETD Lar QabsSl

X Change [ Addition

[ Change [} Addition

4 Change [ Addition

[X Change - [ Addition

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhme Phone #

CR2E034 (9/99)



