<~ “2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # F95000005057 Feb 25, 2004 08:00 AM
o Entity oo Secretary of State
FLUOR DANIEL OVERLAND EXPRESS, INC.
Principal Place of Bu;siness T Madmg Address
ONE ENTERPRISE DR ONE ENTERPRISE DR
FoB F2B
ALISO VIEJO CA 92656 ALISO VIEJO CA 92556
us us
F s 1 (RO RGN0
Sulle, Apl. #. etc. . = Suile, Apt. #, ete. i MOGCRE CR2ED34 (11/03)
City & Stale — City & State a, FEI Number Apphied For
. . . 33-0684036 Mot Applicabie
Zip Country Zip Country 5. Centificate of Status Desred [ ?igg lﬁf:{i!tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg‘ istered Agent . 7
Name
gg*ée\ Ei%?—vgigi' EJV%NUE Street Address {(P.O. Box Number is Not Acceptable) 7 =
TALLAHASSEE FL 32301 - : - - R
Tity FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State ¢f Florida. | am familiar with, and acéept
the obhgations of registered agent,

SIGNATURE e . . . e .-
Swgnature tvped or prinled name of registered 2gen ard title if applcable (NOVE Regrslered Agenl sigratute reauired when reinsiabng) DATE
FILE NOW!! FEE IS $150.00 . .
. Fi
Ater May 1, 2004 Foswil e S55000 " S Canong Fruned - $5.00
Make Check Payable to Fiorida Department of Siate ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS INTY
TLE P 3 Defete T [ Change [ Additan
NAME STEVENS, M.A. HAME
STREET ADERESS | ONE ENTERPRISE DR STREET ADDRESS
GHFY-§T-21P ALISO VIEJO CA 92656 uTy-§1- 2P » -
TITLE sD 1 Detete TLE ) O Cnange  [] Addilion
o FISHER, L.N. NAME O0D00E4ETY _
STREET ADORESS | ONE ENTERPRISE DR STREL? ADDRESS /2004 -000053-012 184,00
UTy-sT-3P | ALISO VIEJO CA 82656 CITY-§1-2IP _ ] . )
e CFO O pelete TITLE [ crange [ Addition
NAME STEUERT, MIKE NAME
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDRESS
CiY - Y- e ALISO VIEJO CA 82656 CITY-ST-2P e
THLE ' 7 oeiete e ’ I change [ Addilion
NANE QAKLEY, RW, NAME
STREET ASCRESS | 100 FLUOR DANIEL DRIVE ‘ STREET ADDRESS
un-st-ze |GREENVILLESC o TATY -8T- 2P _ _ L
THTiE AT 3 Delete TILE [ Change 3 Addition
NAME TSENG, MIN C NANE
sreer anparss | ONE ENTERPRISE DR STREET ADDRESS
CITY-5T-ZIP ALISO VIEJO CA 92656 Gy -S1-2P )
me AS O peste e [FChange LT Addilion
NAME WEISS, 5.C. NAME
sTReeT AppRess | ONE ENTERPRISE DR STREET ADDRESS
CITY-ST-BP ALISO VIEJO CA 92656 l CIY-ST. 2P o

12 [ hereby gertity that the information supplied with this filinc? daes nol qualify for the exemplion stated in Section 1 19,07&3)0). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report a5 requited by Chapter 607, Flarida Stahutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres: ith atl other ke empowered.

SIGNATURE:%:? < Min ¢ Téc% a2{py  (949) 349- 4461
SIGNATURE AND TY; R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daylxna Phone #




