2000 UNIFORM BUSINESS REPORT (UBR)

U

DOCUMENT # PO6491 FILED
1. Enty Name Feb 26, 2000 8:00 am
FLUOR DANIEL ENGINEERING, INC. ' Secretary of State
02-26-2000 90018 045 ***150.00
Principal Place of Business Mailing Address
3353 MICHELSON DR. 3353 MICHELSON DR,
551M 551M
IRVINE CA 92638 IRVINE GA 926120650
us Us$
F P > R A AR AR
134 MERCHANT ST. ONE ENTERPpRMISE DR,
Suite, Apt, #, etc. . Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
Fa B
City & State - City & State 4. FEI Number Applied For
Cingi NNATE oH Alisp VIEID CA 570782198 Not Applicable
Zip Country : Zip Country " . $8.75 Additional
HSAUG e 920 S - A Db ue 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
NRA} SERV‘CES, iNC. Street Address {P.0. Box Number is Not Acceptable)
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
Signatura, typad or printed name of registered agaent and title if applicable. (NQTE: Registered Agent signature regquired when reinstating) DATE
1l
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirerflent and elects to do s50. After MAY 1, 2000 Fee will be $550.00 o Trﬁ;llggn%aénopnatlr?guﬁg: neng m| fz}a%qoh;:’éf e
(Ses critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] pelate TITLE Change [ Addition
NAME FISHER, L. N NAME .
STREEF ADORESS | 3353 MICHELSON DRIVE STREETADDRESS | ONE ENTERPRASE DR,
arv-s-22 | RVINE CA ciTY-ST-2P puso yigJgo , tA 4265k
mLE AT O pelste e Change [ Addition
NAME MORROW, T. H. NAME .
STREET ACDRESS | 3353 MICHELSON DRIVE SREETADDAESS | ONE  ENTERPRASE [
CITY-ST-21P IRVINE CA CITY-ST-2IP pligo v (ET0 o q 265k
TTmE e R e [ Delete TITLE - Bd change [ Addition
NAME HAGERTY, P. NAME
STREET ADDRESS | 3353 MICHELSON DRIVE STREETADDRESS | ONE EMTER PAISE DR.
om-st-26 | |RVINE CA ormy-st-2 ALiSo  VIETV o Q26SL
e PD O Delete TMLE O Change [ Acdition
NAvE BERGER, G R NAvE .
STREET ADDRESS | 3353 MICHELSON DRIVE STREETADGRESS | ONG ENTER PRISE DR.
Gr-ST-2P | {RVINE CA UVSEERS | ALISO VIETOD oA 926S5DL
e D O Delete mme T Change  [] Addition
NAME GRAHAM, JR. C.A. NAME
staecT A00RESS | 3071 N MAIN ST STREET ADDRESS
CITY-3T1-21P |RV|NE CA CITY-51-Z2IP
TTtE . [ Delete TLE VP [ charge [ Adeition
NAME NAME amMs, EL.
STREET ADORESS STREETADDRESS | (DD PLUCR. DANIEL TR,
CITY-ST-2IP : : CITY-ST-2IP cREEN VILLE 8¢ 29607

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the inforrmation
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 or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ DAL My voreow, psst. Memsunge.  alisfaveo (449) 349 - o3|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S Mt e g

CR2E034 (9/99)




