FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT #  F97000001511 ecretary of State
1. Entity Name 04-03-2003 90196 045 ***150.00
FLUOR INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address
ONE ENTERPRISE DR. ONE ENTERPRISE DR,
F2B F28
ALISO VIEJO CA 92656 ALISO VIEJO CA 92656
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33-0432280 Not Applicable
Zp Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

NRAI SERVICES, INC.
526 E. PARK AVE.
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financin,
After Mav 1, 2003 Fe_a will be $550.00 Trust Fund Coeltr?bution‘ : ] gg:l.e?j?ohg?aisa ¢
Make Check Payable to Florida Department of State
110, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M D O Delete TITLE T Change [ Addition
NAME FISHER, LN. NAME
smeer aooress | ONE ENTERPRISE DR. - STREET ADDRESS
ery-st-20 | ALISO VIEJO CA 92656 CITY-ST-2P
TITLE P . Delets TIMLE 14 O change X Addition
NAME PETERSON, R.G. NAME STEVENS , M. A,
stheer ooress | ONE ENTERPRISE DR. sreeTaooRess | ONE ENTERPRISE DR.
CITY-ST-2IP ALISO VIEJO CA 92656 CITY-ST-2IP ALISo VieJo i | 21656
TILE VvT [ Detete TITLE - [ change [ Addition
NAME HULL, 8F. ——— = e e — SHAME ot | - - = - -
streer A00ResS | ONE ENTERPRISE STREET ADDAESS
omv-s1-zF | ALISO VIEJO CA 92656 CITY-51-2P
TILE AT [ Celete TITLE [ change ] Addition
NAME TSENG, MIN C NAME
street ooress | ONE ENTERPRISE STREET ADDRESS
CITY-$T-2IP ALISO VIEJO CA 92656 CITY-ST-2IP
TITLE VP B Detete TITLE vp [ Change Addition
NAME ISOM, B.B. NAME ‘CONSTABLE, D.E.
street AbpREsS | ONE ENTERPRISE DR STREETADDRESS | OWE ENTERPRISE DR.
GITY-ST-7IP ALISO VIEJO CA 92656 CITY-ST-2IP ALlSo VIETO . (A gxrbgh
TE CFO , & Delete mLe CFOD Ol Change P Adlition
NAME HAKE, R F NAME STEUERT, D M.
seeeT ooress | ONE ENTERPRISE STREETADDRESS | ONE ENTEZRPRISE DR.
orv-sT-2r | ALISO VIEJO CA 92656 CITY-ST-2IP ALiSo ViETo CA 9alsh

12. | 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 supplernental report is true and accurate and that my signaiure 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: “WQ:‘:""JHL AWUIRED M.C.Tsenyln  3igfey 449. 349- s

SIGNATURE AND TYPEL OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



