~ ' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P27725 ecretary of State
1. Entity Name 04-29-2003 90052 004 ***150.00
FRES, INC.
Principzl Place of Business Mailing Address
100 FLUOR DANIEL DRIVE QONE ENTERPRISE DRIVE TwvnmvL s
GREENVILLE SC 29607 F2B
us ALISO VIEJO CA 92656-2606
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06029 Applied For
57 83 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 abave 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 obligaticns of registered agent.

SIGNATURE —,
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reéquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 )
N . El ign Fi i
At ey 1,200 P i e 5500 o S o ey 35,00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [ Change [ Addition
NAME FISHER, L NAME
street aponess | ONE ENTERPRISE DR STREET ADDRESS
orv-st-ze | ALISO VIEJO CA 92656 CITY-ST-2IP
TITLE AT O Delete TILE O3 change (] Addition
NAME TSENG, MIN C NAME
smreet anoness | ONE ENTERPRISE DR STREET ADDRESS
orv-st-ze | ALISO VIEJO CA 92656 CITY-51-2
e CFO 1 Delete e CFo B2 Change [ Addition
NAME HAKE, R F NAME Sfeuert. .M.
streer aooress | ONE ENTERPRISE DR STRETAOORESS | Dpe  Entecprise pr.
orv-srze | ALISQ VIEJO CA 92656 CITY-ST-2F Alise Viefo, CA G2656
TILE 1 Delete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2PP CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this reéport or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered. l

SIGNATURE: % EQUIRED Min C. Tseng  4ligfoz (399 349 wubi

SIGNATURE AND TYPED SIGI QFFICER OR DIRECTOR M Date Daytime Phane #

CR2ED34 (10/02)



