2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Pg_tCNUMENT# F98000005442

FLUOR NUCLEAR SERVICES, INC.

Secretary of State

(03-25-2003 90073 028 ***150.00

Mailing Address

ONE ENTERPRISE DR
F2B

ALISO VIEJO CA 92656

Principal Place of Business
ONE ENTERPRISE DR

F2B

ALISO VIEJC CA 52656

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, ete. Suite, Apl. #, etc.

E{CHECK HERE IF MAKING CHANGES

Mar 25, 2003 8:00 am

City & State City & State 4, FE) Number Applied For
33-0690996 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certifi f St i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 obligatiens of registered agent.

SIGNATURE

- =~Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

¢ 'FiLE NOW!! FEE IS $150.00
After May 1; 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ Detete TME W Crange [ Addition
NAME PETERSON, R. G. NAME STEVENS | M AL

sweeT aporess | ONE ENTERPRISE DR STREET ADDRESS

arv-st-ze | ALISO VIEJO CA 92656 CITY-§T-7IP

TITLE Vi [ Delete TITLE O chargs [ Addition
NAME HULL, SF NAME

streer a00RESS | ONE ENTERPRISE DR STREET ADDRESS

CITY-ST-ZP ALISO VIEJO CA 92656 CITY-ST-ZP

TITLE SD [ pelete TIMLE Ochange  [J Addition
NAME FISHERL-N: S - NAME + - —_ = - I -
sTreet aooRess | ONE ENTERPRISE DR STREET AOURESS

CITY-S1-2IP ALISO VIEJO CA 92656 CITY-ST-2IP

TITLE CFO O Delete TITLE R Change [ Addition
NAME HAKE, R F NAME STEUERT , D.M.

streer aporess | ONE ENTERPRISE DR STREET ADDRESS

CITY-ST-2IP ALISO VIEJO CA 92656 CITY-ST-2IP

TITLE AS O Delete e OJchange [ Addition
NAME REYNOLDS, J R NAME

sTREET ADDRESS | 100 FLUOQR DANIEL DR STREET ADDRESS

CITY-ST-2P GREENVILLE SC 29607 CITY-S7-2IP

TITLE AT O Delete TILE T change [ Addition
NAME TSENG, MIN C NAME

staeet anoress | ONE ENTERPISE DR F2B STREET ADDRESS

cmy-s-20 | ALISO VIEJO CA 92656 CITY-ST-21P

12. | hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurate and that my si
ot the corporation or the receiver or rustee empowered 10 executs this report as require

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

this flling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Staluwtes;, and thal my name appears in Block 10 or Block 11 &

Mﬁ\v’é@"é REQUIRT o Tsenc, ASSISTANT TREASURER o 000y 344 - 364
SIGNATURE AND TYPEQ-OR PRINTE’NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)



