2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 836662 Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

FLUOR DANIEL SERVICES CORPORATION - 0172001 005 024 150,00
Principal Place of Business Mailing Address
100 FLUOR DANIEL DR. ONE ENTERPRISE DR
GREENVILLE SC 29607 F2B yuvssioviv
us ALISO VIEJQ CA 92656-2606 :
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B7.05R3685 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
Street Address {P.O. Box Number is Not Acceptatile)
526 E. PARK AVE.
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.

SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicabta (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 1o E:z:llgzrgiag:rilr?l:ufi:r?nmng a fr?dgjeo&;?ayes‘a °
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS OJ Delete TITLE O change [ Addition
NAME S.A. THOMSON NAME
sTRezT ADDRESS | 100 FLUOR DANIEL DR STREET ADDRESS
orv-st2p | GREENVILLE SC CTY-ST-2P
me PD [ Celete TME [JChange (] Addition
NAME FISHER, LN. NAME
streeT a0oress. | ONE ENTERPRISE DR. STREET ADDRESS
CITY-ST-2IP ALISO VIEJO CA 92656 N cmy-7-7P
TILE AT O Delete TITLE O change [ Addition
NAME TRACY, KA. NAME
staeeT anoress | 100 FLUOR DANIEL DR. STREET ADDRESS
omv-st-z2 | GREENVILLE SC CITY-ST-2F
Tme AT A Delete ME ASST TREpASVLEER S Change  [7] Addition
NAME MORROW, T. H. HAME MIN: C.TSenG
streeT aboress | ONE ENTERPRISE DR. streeTanoRess | OINE- ENTEEPRISE De .
cre-st-2P | ALISO VIEJO CA 92656 CiTY-5T-2P ALiso Vied?l, (a a2 1030
TITLE CFO [ Defete TITLE T change [ Addition
NAME HAKE, R F NAME
streer aocress | ONE ENTERPRISE DR. STREET ADDRESS
omv-sr-zP | ALISO VIEJO CA 92656 CITY-5T-2P
TTLE AT A Dolte TITLE [ Change [ Addition
NAME CREEL, J M NAME
street aooress | 100 FLUOR DANIEL DR. STREET ADDRESS
orv-st2° | GREENVILLE SC 29607 CITY-51-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— —%—~ . C. (»26 My C Tsene 4-3-0 G49-344- (oAl

NDTPEOTh
SIGNATURE AND TYPED/OR PRINTED NAME osw QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



