e |

RM BUSINESS REPORT (UBR)

FRETAY

. 2002 U

o ey

NIFO

1y  £968.%0

DOCUMENT # P33621 |
1. Entity Name ) - FILED
CEDAR BAY COGENERATION, INC. L
02MAY 17 AMI0:56
Principal Place of Business Mailing Address
. 7500 OLD GEORGETOWN RD 7500 OLD GEQRGETOWN RD SECRET;\‘HY OF STAT
1BHR o 13THFL - TALUAHASSEE, Fi_'OHfDEA
BETHESDA MD 20814 BETHESDA MO 20814 !
- * AR ERGRARAR
2. Principal Place of Business 3, Mailing Address A
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . . Applied For
54-1457560= Not Aoph
pplicable
Zip Country Zp Country §. Cerlificate of Status Dasired x geae-gfq lfif:;"o"a'

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent
! Name

.

— ~ &

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
I~T120THAYS STREET I
SUITE 105

TALLAHASSEE FL 32301 -

- u‘%‘treet.AddzesslP.O\..BoxNumbgLis.Nm.Acceptable) -

City

aistered agent, or both, in the State of Florida.

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or re

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

Signatura, typed or printed name of registerad agant and title if applicable.

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
» Trust Fund Contribution.  ~ .-

$5.00 May Be
DO .. /Added to Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND CIRECTORS | EES TO R
T Vv 1 Delele TITLE I [ Change Addition | &
HAME COOPER, JOHN NAME S A0F0ID S Hartma 24 /q? =)
sréeT anoress | 7500 OLD GEORGETOWN RD- s aoiess | 100 01D BEDf aert 0w 3
erv-srze | BETHESDA MD 20814 o-stze | TEyEthesha, MDD 2 OB Y iy
TMLE PD ] Delete TLE AY [ change 51 Addition %
NAME {RIBE, P CHRISMAN NAME T, TRACY WEY
streeT.Anoress | 7500 OLD GEORGETOWN RD STREETADDRESS | TS0 OO GEOReETOWN RP
CITY-5T-2P BETHESDA MD 20814 . CITY-5T-2IP ETHESDA , MDD D0BIY i _
e AS e elele TILE o C Lo ™ DOchage Addition
AV MEIER; PETER E e NAVE S e e e g
seet aooress | 7500 OLD GEORGETOWN RD STREET ADDRESS e ’35&1"?: PSSR ——9

| cmv-srze_ . |-RETHESDA.MD 20814 _ _CATY-SE-ZIP "':]"}-“‘ “1.‘ {I'_:%EE:‘.';_:.UJ.Q.B_?::Ulle N
e VT O Delete TE MR 1025 it DO R Aduilon
NAME | BASSETT, DAVID N NAME
sTaeer aooeess | 7500 OLD GEORGETOWN RD STREET ADDRESS ‘
cv-size | BETHESDA MD 20814 -t 20 19875
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE (] Delete TITLE [0 change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fi\ing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 recelver or trustee gmpoweled to execule 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 Rl other like empowered.
)
- 30-28p-6800

COTTIRACY MEY, ASST. TREASURzR 2[00 50k

OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPED q: PRINTE




