2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836662

1. Entity Name

FLUOR DANIEL SERVICES CORPORATION

Principal Place of Business Mailing Address

3353 MICHELSON OR.

3353 MICHELSON DR.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90159 033 ***150.00

551M 551M
IRVINE CA 52638 IRVINE CA 926120650
Us us
TR P AN N
100 FLUSR DAMNIEL DR, ONE ENTERPRIZE DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
F26
City & State City & State | 4. FEI Number Applied Far
CREENVILLE  SC Pliso VIETD  CA 57-0553685 Not Applicanis
Zip Country Zip Country . ) $8.75 Additional
A‘f(po-f us ‘]J.bﬂa -246006 we 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES: INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie if applicable.

{NOTE. Registered Agent signature required when renstating}

CATE

9. Thig corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so. After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be -
Added to Fees

{See eriteria on back) U Make Check Payable to Department of State

i, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPS [ pelete TILE V[ S B change [ Addition 3
NAME S.A. THOMSON HAME S
STREET 4D0RESS | 400 FLUOR DANIEL DR STREET ADDRESS §
CITy-§7-21P GREENVILLE SC CITY-5T-7IP i
TITLE PD O Celete TIMLE [AChange [ Addition g
HAME FISHER, LN. NAME .

| STREETADDRESS | 3353 MICHELSON DR. STREETADDRESS | ONE ENTERPRISE DR..

| CITY-5T-2P IRVINE CA oITY-S7-2IP ALISO ViESD A 92650
TILE V8 - - - I Delete e AR B4 Change {1 Addition
NAME TRACY, KA. NAME
STREET ADORESS | 100 FLUOR DANIEL DR. STREET ADDRESS
CITY-ST-2IP GREENVILLE SC CITY-§1-2IF
TILE AT O Gelete TILE [® Change [ Additian
NAME MORROW, T. H. NAME i
STREET ACDRESS | 3353 MICHELSON DR. STREETADDRESS | ONE. ENTE RPRASE DR
CITY-ST-2IP IRVINE CA_ CITY-5T-21P LSO VIETD oA 48t 51,
TLE ] Delete TMLE QFO [} change [ Addition
NAME NAME HAKRE » R.F.
STREET ADDRESS STREETADDRESS | o & ENTER "71{: & DR..
GITY-ST-2P COY-5T-2IP AU O ViETO air 926 S,
TITLE o O oelete TITLE AT [ Change R Addilion
NAME HAME I-H. eREEL
STREET ADDRESS SREETADDRESS | |00 FLUOR. OAN (el DR,
CITY-ST-2P CITY-57-2IP GREENVILLE e a9woT

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this reporl 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

2 AR s - <
T) )P 1 T.UrMoRRoW  p4ST. TREmsure.  lislasvs  (A144) 344 yo3)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\\ma Phong #




