2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005442 Feb 28, 2000 8:00 am

1. Entity Name

FLUOR NUCLEAR SERVICES, INC. Secretary of State

02-28-2000 90182 015 ***150.00

Principal Place of Business Mailing Address
3353 MICHELSCN DRIVE SUITE 514R 3353 MICHELSON DRIVE
IRVINE CA 926% STE S51M
{RVINE CA 92612-0650 LubuUsLJdJgou -
ONE ENTERPRISE DR. ONE eNTEAPRIGE TR .
Suite, Apt, #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Fam Fap
City & State City & State 4. FEI Number Applied For
PUSDO VIETD CH AlUse JieJd  C# 33-0690996 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
0‘3(’& Us ‘L,%S'b 20606 us 5. Certificate of Siatus Desired O Fee Required
"7 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERWCES» INC. Street Address (P.O. Box Numt;er is Not Acceptable)
526 E. PARK AVENUE
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

SIGNATURE
Signature, typed or printed name of reqisterad agert and utle if applicabla. (NOTE: Registered Agent signature required when renstatng) DATE
. o o ) "
9, Iz;sg%orporatl?n is e\tlgmlde t? s::ltltsfyégsslztangbble FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May ee
fing requirement and £iects to : - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria an back) a Make Checb& Payable to Department of State
o1 o CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME SMITH, HR NAME
STREETABDRESS | 400 FLUOR DANIEL DRIVE STREET ADDRESS
CITY-ST-2IP GREENV[LLE sc 29607 CITY-ST-ZIP
TITLE VT [ Delete TMLE R Change [ Adaition
NAME HULL, SF NAME

STAEET ADDRESS | 3353 MICHELSON DRIVE STREET ADDRESS oN‘t‘; EM‘TEP.PR-iw P,
orsrae | IRVINE CA 92698 stz Imlise viedo oA 4265k

NAME FISHER, L N NAME
sTReer o0aess | 3353 MICHELSON DRIVE SREETADDRESS | sNE EMTERPRI $& DIL.
CITY-ST-2IP IRVINE CA 92698 CITY-ST-ZIP pUse VIETL on QAL

e SD-. . Cookte -~ ImLE @ Change L Aodilion

TILE (] Delete e LFO O change [ Addition
NAME NAME HaKE , R&.F

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OY_ST.ZP g:!.&s oﬁj‘:’g;-g&.l Y& aka- A2 S

TITLE [ Delete TITLE AS [ Change  [AAddition
NAME NAME quuou)s, T.=.

STREET ADDRESS STREET ADDRESS 06 FLMOR- DA’M‘I G’L pe-.

CITY-ST1-2P CIry- $7-21P CAagEN VILLE se 249 o7

e 7 O Celete TLE AT " Ochange [ Addition
NAME NAME CREEL, T.M.

STREET ADDRESS ] STREET ADDRESS | onJE  £.aTER Pg[ St DRrR.

GITY-§T-2IP : CITY-ST-2P AliSe  VIETD A 486850

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE: C!fl ‘AA \r\.f Ui “FISHER | piREeTOR 2lis]appo  (quq) 49 - yonl

SIGNATURE ANDT"PED%H PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



