" - 2001 UNIFORM BUSINESS REPORT (UBR)

4/1%

FILED
May 18, 2001 8:00 am

indicatec on this report or supplemental report is true an
changed, or on an attachment with an adidress, with all other like empowered.

-
SIGNATURE: — — =5 ¢ .

SIGNATURE AND TYPES O

of the corporation or the receiver or lrustee empowered lo execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n i
NING OFFICER OR DIRECTCR

DOGUMENT # F99000005855
1. Eniy Nashe v Secretary of State
FLUOR DANIEL ILLINOIS, INC. 04-17-2001 90039 020 ***150.00
Prin¢:ipail Place of Business . Mailing Address
ONE ENTERPRISE DR. ONE ENTERPRISE DR.
ALISO VIEJO CA 92656 AUSO YIEJO CA 82656 R VRV RT)
TP s R R T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  36-2100052 Applied For
Not Applicable
‘e Country Zp Counley 5. Certificale of Status Desred [ fg-;esq Addilona)
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Nama o e e N
| o es NRAL-SEAVICES F INC: S —— :
TALLAHASSEE FL 32301
Cily FL 2Zip Code
8. The above named enlity submits this stalement for the burposa ol changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ _ _
Signanse. typed of printed name of regitiessd aoent and biia ¥ sppiicable, {NOTE: Registerec Agent signeture radguired whan reinsiating) DATE
9. This corperation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi in
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,ﬁ‘;:";[‘,,,d"'g::t,i’,‘mﬁn"_"“ * ffdﬂ,“h'ﬁi‘;?
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 4 3 Delete TmE ASST. c‘T RER DOl change . addition §
RAME BOECKMANN, A. L HAME MiD . 2
steeTa00aess | ONE ENTERPRISE DR steeT apoRess | O M0eE El\_\TE‘ﬁ. PRISE DeR_ §
am-sze | ALISO VIEJO CA 92656 avstzr | ALISO Viejo Co.  83eSle 3
me D L™ elety e ~ Dcrace [l adgion |
HAME SIMS, F.L = NAME
sweeT aponess | ONE ENTERPRISE DR STREET ADDRESS
crv-st-zp | ALISO VIEJO CA 92656 ciy-S1-20P
ME v . [J Deletn THE O change [ Addition
NAME MEYER, D. WANE
sweer aooress | ONE ENTERPRISEDR. oo fsmetampRess | __ -
‘omy-stzr T U ALISO VIEJO CA 92858 omY-sT- 29
TIE s O3 Detete e O crange [ Addition
NAME FISHER, LN. NAME
steeT aporess | ONE ENTERPRISE DR STREET ADDAESS
crv-s-2» | ALISO VIEJO CA 92658 oivY-ST-2P
e 23 [ Detets TITLE [ Change  [] Acdition
NAME HULL, S.F. NAME
smeer apoRess | ONE ENTERPRISE DR " STREET ADORESS
crv-st-zp | ALISO VIEJO CA 92656 cry-si-2p
me VO ﬁﬂ Delete T ViCe PEESTDEXST @ Change [ Addition
NAME KAHLE, V. SNYDER NAME G F H'HKNETI'
smweer aoness | ONE ENTERPRISE DR smeETAOREss |Gy g eNTER_PRISE De.
arv-st-ze | ALISO VIEJO CA 92656 CIY-ST-2P Auso VIET. (n CféRpr
13. | hereby certify that the Information supplied with this 1ilin3 dees not qualify for the exemptlon stated in Section 119.07%3)(». Florida Statules. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

Qud34yate0q

Daytime Phone #

M £ TaaNt 4-3-41




