2003 FOR PROFIT CORPORATION T L

UNIFORM BUSINESS REPORT (UBR)

A ~
FILERD
DOCUMENT #  F94000003818
1. Entity Name
INDIANTOWN COGENERATION FUNDING CORPORATION
Principal Place of Business Mailing Address
7500 OLD GEQRGETOWN RD.. 13TH FLOOR 7300 OLD GEORGETOWN RD.. 13TH FLOOR
BETHESDA MD 20814 BETHESDA MD 20814
Suite, Apt. #. etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
52 1889595 Not Applicable
i Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

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 Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyi:.vﬂd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Erlsgttlﬁzniag;zz:ﬁ; E:ﬂancmg - fdsd_(()jq “gay Ee
Make Check Payable to Florida Department of State ’ edlotee
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 7 Delete TNLE bs / O Change Additicn
NAME IRIBE, P. CHRISMAN NAME Sanford & Hartman Read, 13 1% Flour
stheeT anoaess | 7500 OLD GEORGETOWN ROAD stoeer aooress | 7600 O0d 8 ecrgc Fown ‘
orv-sr-zp | BETHESDA MD 20814 orv-str | Bethesdd, a4d 50 giv- Lrb’
TILE sSD Delete TITLE A c [ Change % Addition
NAME SLEPIAN, ALAN E NAME MaRK T Caren p 5 Ef
stheeT ao0Ress | 7500 OLD GEORGETOWN RD., 13TH FLOOR SRETAO0KESS | 7500 Ofd Geargetown kosd, (3Th fdovr
CITY-ST-7iP BETHESDA MD 20814 CITY-S1-2iP Bethescla, MDD ao0flu-LlLr
TITLE V [ Delete TITLE [JChange [ Addition
NAviE COOPER, JOHN R NAME
STREET ADDRESS | 7500 OLD GEORGETOWN RD., 13TH FLOOR . STREET ADDRESS
orv-st-z¢ | BETHESDA MD 20814 CITY-ST-ZP
e VP , O Delets TITLE [ change [ Addition
NAME SCHWARTZ, THOMAS F NAME
STReeT ADDRESS | 9405 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CITY-$T-2IP
TITLE T Delete TITLE g Q@m {7 Addition
nder oo | 2500 LD GEOIOE o /oI 01 D16 b8 w3162, 50
sTReer ACDRESS | 7500 QLD GEORGETOWN RD STREET ADDRESS el | -
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TITLE AT [ pelete ITLE O change [ Addition
NAME MEY, J. T NAME
sTReET ADDRESS | 7500 OLD GEORGETOWN RD STREET ADORESS
CiTY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this iiliné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or direclor
of the corparation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. l\)

HMARK T eake

SIGNATURE: MWWMUHRED ASST. Conr BoLl&R. '/30/03 301-380- 6200

SIGNATLBE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Care Daytima Phone #

ROt 170N

I

CR2E034 (10/02)



