2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002649 | Aug 22, 2000 8:00 am

1. Entity Nameg | .
CALPINE AUBURNDALE, INC. Secretary of State
) 08-22-2000 90222 035 ***550.00

Principal Place of Business Mailing Address
- 50 W. SAN FERNANDO ST. 50 W. SAN FERNANDO ST.
SAN JOSE CA 95113 SAN JOSE CA %5113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
77—0472432 Not Applicable

Zip Counlry Zip Country

5. Certificate of Status Desired (| gese‘Zesq u.?:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g;ﬁgﬂiﬁi’ Ah\l'gNUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
o d . City FL [ 2»Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

CR2E034 (5/00)

SIGNATURE
| Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing requiremant and elects 10 6o o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Er's;";’Sﬂ%a&?::%l&”:“c'“g O f‘f;egqo"gg!;fe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS 12, - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delets TITLE LG O Change [ Addition

NAME CARTWRIGHT, PETER NAME TOR L0 UG

STREET ADDRESS | 50 W. SAN FERNANDO ST. STREETADDRESS | =0 /2777 T

cny- 51-2IP SAN JOSE CA 95113 Ciry-St-21P Tl Iosi.Gs TELLE

TITLE vsSD O belete TITLE [ Change [ Addition

NAME CURTIS, ANN B NAME

STREET ADDRESS | 500 W. SAN FERNANDO ST. STREET ADDRESS

CITY-S§T-2IP SAN JOSE CA 95“3 CITY-51-2IP

TITLE AS [ Delete TLE O] change  [] Addition

NAME BODENSTEINER, LISA M NAME '

STREET ADDRESS | 50 W. SAN FERNANDO ST. STREET ADDRESS

CITY-§T-21P SAN JOSE CA 95113 Ciry-§1-21P

TITLE 1 Delate TILE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with ap,address, with all ather like empowered.

SIGNATURE: Fscpiastndeaez=n s/1é/20> (408) 995-5115

’ WA,
E %D'EPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #
odensteliner

= SIGNA
Lisa




