1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * F00000003245 FILED

1. Entity Name

CALPINE EAST FUELS, INC. 20020PR 16 px i0: 25

DNiLioN oF co
S RP
Principal Place of Business Mailing Address iALLAHA SSEE, gngﬂ:’OANS

50 WEST SAN FERNANDO STREET 50 WEST SAN FERNANDO STREET
SAN JOSE CA 35113 SAN JOSE CA 95113
2. Principal Place of Business 3. Mailing Address ”IIIIII NII "m "“| "m |I|” "l" II"“""”"I "l" I|||| Im ||I|
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
77‘0522835 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES’ INC. Street Address (P.0. Box Number is Not Acceptabile)
526 EAST PARK AVENUE
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
Signature, typed or priated name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE 1S $150.00 . , )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erljgzliﬂ{%aéﬂ:{ﬁlﬁguzg:ncmg | f‘ijg‘?ohg?éfe

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEOD O Delete TILE [l Change [ Addition
NAME CARTWRIGHT, PETER COBD NAME
streer ADDRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-ST-2P SAN JOSE CA 95113 CITY-ST-2IP
TILE EVPS O pelete TITLE VICE CHA I B/Change [ Addition
NAME CURTIS, ANN B D NANE
sTreer ADDRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-S$T-21P SAN JOSE CA 95113 CITY-ST-2IP
TITLE EVP ] Delete TITLE 40!30':35305@9“" = Haddfiop, [
MASON, THOMAS R “04/13/02--01067--015 ..
STREET ADDRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS ¥ [ el
CITY-ST-2IP SAN JOSE CA 95113 P w2708, 7S #kkx150.00 .
TILE SVP O peete TITLE [ Change [ Addition
NAME ALFF, ROBERT NAME
sTREer anoresS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-S7-2IP SAN JOSE CA 95113 CITY-$T-2IP
TITLE SvP O Detete TITLE () change [ Addition
NAME KELLY, ROBERT D NAME
streer A00RESS ¢ 50 WEST SAN FERNANDO STREET STREET ADDRESS
OIy-5T-20P SAN JOSE CA 95113 CITY-5T-21P
TITLE VP O pelete THILE [J Change [ Addition
NAME BARNETT, PAUL NAME
streeT ADDRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-S7-2IP SAN JOSE CA 95113 CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee smpowered to 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: 5;‘? *“L@T/ﬁlfm@l@ EIL'ELT'% W EodELSTEER. Alulnz 408996 5116
IGNATI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

IV 6189190

CR2E034 (9/01)



