"2004 FOR PROGAT CORPORATION

ANNUAL PORT {AR)

FILED

DOCUMENT # 836662

1. Entity Name

FLUOR DANIEL SERVICES CORPQRATION

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business
ONE ENTERPRISE DR.

FeB
GingO VIEJO CA 92656-2606

Mailing Address
ONE ENTERPRISE DR.

F2B
GI§ISO VIEJO CA 92656-2606

2. Principal Place of Busmesé 3. Mailing Address

I

|

I

1l

I

Suile, Apt, #, etc, Suite, Apt #, elc,

MOCRE CR2EQ34 (11/03)
Ciy & State ) City & State 4. FEI NumE:er y ApphrediF:Jr
- _ 57-0553685 Not Applicatle
Zp Cauntry Ze Cauntry 5. Cerlificate of Status Deswred C $8.75 Addiional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Address (P.O Box Nurnber is Nat Acceptable)

City FL ] 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am farniliar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure. typed o prrled name of registered agent and tille f applicatle

{NOTE Regislered Agenl signatute regured whan renstaing)

DATE

FILE NOW!I! f—'EE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Electon Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TiILE [ Changs ] Addition
HAME FISHER, L.N. NAME

STREET ADGRESS | ONE ENTERPRISE DR. STREET ADDRESS

CITY-51- 27 ALISO VIEJO CA 92656 CiTY-5T-2P

TITLE AT 1 Delete TIRE I Ghange ] Adaiton
NAME TSENG, MIN G NAME HONODONE4RY3

STREET ADDRESS | ONE ENTERPRISE DR. SIREET ADCRESS N2/ 7w/ 0420003011 150,00
CiTY-5T-2P ALISC VIEJO CA 592656 GTY-§1-2IP P
e CFQ [ oetete e 3 thange [ Addition
NAME STEUERT, D M MAME

STREET ADDRESS |ONE ENTERPRISE DR STREET ADDAESS

TSP | ALISO VIEJO CA 82656 CITY-5T- 2P .

FITLE T Delete TE [ ohange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIT¢-ST- 07 R )

e 1 Delete TTLE [ Change ] Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

GmY-ST- 2P CiTt-$1-2P _

¢ O pelete IiLE [ Change [ Additica
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ty -ST-2P o

12. | hereby cerh{g
indicated on

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
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the carporation or the recerver or irustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:—= 2, :@’

Min C. Tieag : f_fnfmz‘!"‘f (49 399~ 444

SIGNATURE ANDIYHEDOR PRINTED HAME OF SIGNING OFFICER OR CIREGTOR

Dayume Prone #




