r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7169 | Apr 17, ZOOIfSS:OO am
*- Enty hame ‘ ecretary of dtate
STRATEGIC ORGANIZATIONAL SYSTEMS ENVIRONMENTAL E 04-17-2001 90039 021 ***150.00
Principal Place of Business Mailing Address
100 FLUOR DANIEL CR 1 ENTERPRISE DR
GREENVILLE SC 29607-2762 F 28
Us AUSD VIO Ch 8255620 00037679
e T AR AR MR
One Enkyprise De .
Suite, Apl. #, etc. Suite, Aét. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ﬁlft&g Sgte V ’ E_J c ﬁ 4. FEI Number 94'2959611 :]E:J,';T)Z Es;ble
dp Country ?@ Goniry 5. Certificate of Status Desired a $8.75 Additional
lﬂb—lﬁ S u ™ - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:l Ei§¥vl‘]’?\§f(’ Lp‘:’ENUE Straet 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 agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 El,iz:'ﬁﬂﬁf&;ﬁgﬂ:ﬂmng O fsﬁi’e%?ohli?é? ¢
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P elete TieE VRESIDETOT SChange [ Addition
NAME SMITH, H.R. m NAME H.6 PET 62519355 Oe
stReeT anoress | 100 FLUOR DANIEL DR sreeranoress |ONE ENTER: :
omv-s1-2¢ | GREENVILLE SC svsee | ALise edo, CA G2
TITLE VT [ delete TITLE - [ cChange [ Addition
NAME HULL, S F NAME
staeer anoaess | 1 ENTERPRISE DR STREET ADORESS
orv-st-2f | ALISO VIEJO CA 92658 CITY-ST-ZIP
TITLE S O3 Delete TITLE (3 Change [ Addition
NAME THOMSON, S A NAME
streeT appeess | 100 FLUOR DANIEL DR STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29607 CITY-ST-Z1P
TITLE v I Delete TITLE () Change [ Addition
NAME STOVER, J P SR NAME
streer aporess | 1 FLUOR DANIEL DR STREET ADDRESS
cry-st-zf [ SUGAR LAND TX 77478-3899 CITY-ST-ZP
THLE AT Q-Delete TITLE HSST. TReASURER. §4 Change (] Additicn
NAME MORROW, TH. NAME MIN C. TSENG
streeT anokess |1 ENTERPRISE DR s s |QvE ENTETPRISE DE
orv-st-ze | ALISO VIEJO CA 92656 CrIY-§T-79 pLso VIETD ;| Ca TSl
TITLE Dv O velete TITLE [d change [ Addition
NAME FISHER, LN NAME
streer anoress |1 ENTERPRISE DR STREET ADDRESS
crv-sT-2p | ALISO VIEJO CA 92656 CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachment with an address, with all e empowered.
SIGNATURE: Mint C.TSENG-  5-1-01 4442496041
G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPER OR PRINTED NAME

CR2ZE034 (10/00)



