2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Jan 24,2004 08:00 AM -
DOCUMENT # P06491 e Secretary of State

1. Ertity Name
FLUOR DANIEL ENGINEERING, INC.

Principal Place of Business Mailing Address

ONE ENTERPRISE DR ONE ENTERPRISE DR.
FeB F28
ALI%O VIEJQ, CA 92656  US ALISO VIEJO, CA 92656-2606 US

] IV GEHL TSRV AR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appiea oy

57-0782198 Not Applicable

$8.75 additicnal
Fee Required

5, Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent . N — . P —

NRAI SERVICES, INC. ) DO NOT WRITE

526 E. PARK AVE. -

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar witk, and accept
the cbiigations of registered agent. -

SIGNATURE —

Signature, lyped or printed name of regisiered agent ond ttle ¥ applizable (ﬁdTE. Hegisrere;l .;qem sluna-turn raquirad when relnslating) - DATE
! 9. Election Campaign Financing’ " $5.00 May Be
Aﬁef :,},f,"f‘g’},{',f,?g'ﬁ,f.‘fg 35050_00 Trust Fund Contribution. L] Addad to Fees
10. QOFFICERS AND DIRECTORS. [
TITLE S
NAME FISHER, L. N
STREET ADDRESS | ONE ENTERPRISE DR . o -
emv-stzp | ALISO VIEJO, CA 92656 T Uo000001 2561 ,
T P . 01,/26/04~20015-004 150.00
NAME SHINKLE, R A b ST

STREET ADDRESS | ONE ENTERPRISE DRIVE F2B
CITY-&T-27 ALISO VIEJO, CA 92658

TITLE VP
MAME SIMS,FL

STREET ADDRESS | ONE ENTERPRISE DR ’ ’ , - Y Y Yo L
CITY-ST-2IP ALISO VIEJO, CA 926565 h DO NOT WRITE

NAME SIMS, FL
STREET ADDRESS | ONE ENTERPRISE DRIVE F2B
ony-sT-zP | ALISO VIEJO, CA 92656 o o ' A .

RE N - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP _ o

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.0??3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o direglor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: ﬁﬁ}g)}?p”mm o T 'D/m/wf (840 348-2000




