2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
Sighature, typed or printed name cf registared agent end titie it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S,
Tax filingprequirementgand elects to do so. i After MAY 1, 2001 Fee will be $550.00 10. E:z::iizr%aggriﬁguZ::HQHQ 0 ?dsd.eodotohnge
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delets e (1 Change ] Addition
NAME FISHER, LN. NAME
smeeranoress | QNE ENTERPRISE DR. STREET ADDRESS
CITY-ST-ZiP ALISO VIEJO CA 92656 CITY-$T-21P
TILE P Deete TITLE RESI pent [Jchange [ Addition
NAME SMITH, H.R. ﬁ-{) NAME P?.G . PedersON SE DR.
streeT ooress | 100 FLUOR DANIEL DR. STREET ADORESS | ( ROE™ ENTER VR
orv-st-22 | GREENVILLE SC 20607 C fevsee | puse VIETD, (& Qawdk
TITLE 7] O Delete I TIMLE [JChenge [ Addition
HAME HULL, SF. NAME
street aooress § ONE ENTERPRISE STREET ADDRESS
cry-st-zFr | ALISO VIEJO CA 92656 GIrY-ST-2IP
TMLE AT S velete TILE pSST. T KeEASUKC— {7 Change L] Additon
NAME MORROW, T.H. NAME MInN C.TsSENG De
steer aobress | ONE ENTERPRISE steer aooness |ONE ENT EE PrRISE
or-s-2¢ | ALISO VIEJO CA 92656 avsie (B 150 V1T, CA QwSle
TITLE v m Delete TITLE JiCe PRES|DENST & Change (] Addition
NAME WALTON, MH NAME B.TITS6M D
streeT aporess | 100 FLUOR DANIEL DR sTheeT anoRess | ONET ENTERPEISE e.
orv-st-zF | GREENVILLE SC 29607 CITY-8T-21P ALISC VIETO, (A Gz
TITLE CFO O petete TITLE ' D change [ Addition
NAME HAKE, R F . NAME
street aooress | ONE ENTERPRISE STREET ADDRESS
crv-st-2p | ALISO VIEJO CA 92656 ' CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as reguired by Chapler 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 other like empowered. ’

SIGNATURE: 2T, <. G MinC Tsene 4391 999349607 /

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT # F97000001511 Apr 17,2001 8:00 am
1. Entty Namo ecretary of State
FLUOR INDUSTRIAL SERVICES, INC. ry
04-17-2001 90039 019 ***150.00
Principal Place of Business Mailing Address
ONE ENTERPRISE DR. ONE ENTERPRISE DR.
F28 F2B :
IALISO VIEJQ CA 82656 ALISO VIEJO CA 92856 Un 0 3 7881
U Us
e s N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-043998() Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O gg';esq L":?:é“"”al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
EESNESEE;IEEA%EINC Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

GR2E034 (10/00)



