2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # F98000005442 Secretary of State

1. Entity Name
FLUOR NUCLEAR SERVICES, INGC.

Pringipal Place of Business ' ’ Majlir{g Address

ONE ENTERPRISE DR ONE ENTERPRISE OR
F2B F2B

ALISO VIEJO, CA 92656  ~ © 7 77 ALISO VIEIO, CA 92656

— AN

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Arted Far
33-0690996 Not Applicable

O $8.75 Additional
Fea Required

5. Cartificate of Status Deslred

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. ) | DO NOT WRITE

526 E. PARK AVENUE

TALLAHASSEE, FL. 32301 ' - - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registéred office or registéred agefit, or both;In the State of Florida. | am famitiar with, and accept
the obligations of registered agent. T - - DR - -

SIGNATURE - = — - :
Signature, typed of printed name of registerod agent and tifté | appcatle, {NOTE Regi d Agert sig reqLired when X "“ ) e 'DAT? )
FILE NOW!! FEE IS $150.00 9. Elacticn Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0 | . Added 1o Fees. .
10. ] OFFICERS AND DIRECTORS ] ~ T
THLE P ' '
NAME STEVENS, M.A.,
STREETADDRESS | ONE ENTERPRISE DR | . N R Y s
aiv-51-2p | ALISO VIEJD,CA 92656 ,UU@,U,W“::B i
o - — — G1/24/05~80173-014 150,100
NAME CONSTABLE,DE

STREETADORESS | ONE ENTERPRISE DR

onv-sT-ze | ALISO VIEJO, CA 92656 o

TINE sD
NAME FISHER,L N

STREET ADDRESS | ONE ENTERPRISE DR
pITY-§1-21P ALISO VIEJG, CA 92656 . . I Do NOT WRlTE

e cFo ' o | IN THIS SPACE

NAME STEWERT, D.M.
STREETADDRESS | ONE ENTERPRISE DR
CITY -Si-2P ALISO VIEJO, CA 92556
TITLE AS

NAME REYNOLDS, JR

STREET ADDRESS | 100 FLUOR DANIEL DR
CITY-57-21P GREENVILLE, SC 20607

TITLE AT

NAME TSENG, MINC

STREET ADDRESS | ONE ENTERPISE DR F2B

CiY-ST-21P ALISO VIEJO, CA 92656 .

12. | heraby cenilff); that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the Thfarration
indicated on thjs report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that I am an officer or director
of the torporation or the receiver or trustes empowered o execule this repont as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, ar on an attachment with an addresg.-wilh all other like empowered., - '

-

AME QF SIGNING OFFICER OR DIRECTOR Data © Daytinte Prona &

: ¢ TseG, ASSISTANT TREASURFR _t|11[os”  (aya) 3ua -neel

— - - - T = - g - T -



