2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 27,2004 8:00 am

DOCUMENT # F99000005855
1. Bty e Secretary of State
FLUOR DANIEL ILLINOIS, INC. 01-27-2004 90011 001 ***900.00
Principal Place of Business Mailing Address
ONE ENTERPRISE DR. ONE ENTERPRISE DR.
F2B . . F2B
ALISO VIEIO, CA 92656 ALISO VIEIO, CA 92656
s s AT SCE OGN DE GO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2100052 Not Applicable
i Gountry ap Country 5. Certificate of Status Desired O gi';ggff;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signaturt requiress when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Car?paign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE AT ] Delete TITLE [JChange  [J Addition
NAME TJENG, MINC NAME
STREET ADDRESS | ONE ENTERPRISE DR -§ STREET ADDRESS
CITY-8T-2ZIF ALISO VIEJO, CA 92656 CITY-ST-2IP 7
ILE D [ Delete ¥ e [JChange [ Addition
MAME SIMS, F.L. NAME
STREET AGDRESS | ONE ENTERPRISE DR STREET ADDRESS
CITY-ST-21P ALISO VIEJO, CA 92656 CITY-8T-21P
TILE P O petete TITLE [3 Change {7 Addition
MAME BOECKMANN, A L HAME
STAEET ADDAESS | ONE ENTERPRISE DR STREET ADDRESS
CHY-51-21P ALISO VIEJO, CA 92656 GITY-ST-2IP
TME CFO [ peiate TITLE [ change [ Addition
NAME STEUERT,DM HAME
SIREET ADDRESS | ONE ENTERPRISE DR SIREE! ADDRESS
CITY-57-217 ALISO VIEJQ, CA 92656 CITY-8F-2ip
TITLE VP 3 Delete TLE VP B Crange L] Addition
NAME HULL, S.F. NAME DUNNING , D. R .
STREET ADDRESS | ONE ENTERPRISE DR STREET ADDAESS | oypd g EHTERPPJ sE DR.
ory-si-z0 | ALISO VIEJO, CA 92656 CIY-§1-2IP ALISO Vieggo, O 9265l
TTLE 3 Detete ITLE O cCnange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlily 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 reporl or supplemental report is trug and accurate and thal my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE,,

MI_ ¢ TENG, ASSISTANT TREASURER ilasfod 449 - 344 - 308!

BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




