2002 UNIFORM BUSINESS REPORT (UBR) , 8
+ [ ] ‘ -\‘ - .‘ " K g
DOCUMENT #  F97000002649 FllEn
1. Entity Name _ ‘ L E D »
- : ~t
CALPINE AUBURNDALE, INC. 2002 A PR | 6
DIViSION nE
Principal Place of Business Mailing Address : *EIJ_I’L_)EIP{- 'JORPORA T’ONS
i
% CALPINE GORPORATION % CALPINE CORPCRATION ¢ SSEE » FLOR’DA
50 W. SAN FERNANDO STREET 50 W. SAN FERNANDO STREET
SAN JOSE CA 95113 SAN JOSE CA 95113
2. Principal Place of Businass 3. Mailing Address ”"“" IHI m” |“" "IU mN“M Ilm ||"I ”m |““ lml ||“ ‘“'
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
770472432 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
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 printed name of registered agent and tifle if applicable (NOTE: Registered Agent signatura requirec when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) . . ; .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁiz:lizr%ag:natlr?guigr? neing fg&gﬂﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCED [ Delete TMLE O change [ Addition | &
NAME CARTWRIGHT, PETER HAME 2
streeT ADoREsS | 50 W, SAN FERNANDO ST. SIREET ADDRESS §
CITY-§7-21P SAN JOSE CA 95113 CITY-ST-ZIP w
T EVSD I Delee T VI(E CHATR. MCowge [ Acditon | &5
NAME CURTIS, ANN B NAME
STREET ACERESS | B0 W. SAN FERNANDO ST. STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 CiTY-ST-2IP
e EVP O Delate TITLE 1 00005309840 R, ;wéi,
NaE MASON, THOMAS R HAME -04/13/02--01067--015 . .. :
STREET ADDRESS | 50 W. SAN FERNANDO ST. STREET ADDRESS ***2?08- ?5 ) ****150 _GU N f
ciTY-sT-2P SAN JOSE CA 95113 ciry-ST-2p i
TITLE SVP [ Delete TILE [] Change [ Addition |
NAME KELLY, ROBERT D NAME
STREET ADDRESS | 50 W. SAN FERNANDO ST. STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 CITY-ST-2IP
TITLE SVP O velete TITLE [ Changs [ Addition
NAME ALFF, ROBERT K HAME
STREET ADDRESS | 50 W. SAN FERNANDO ST. STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 CITY-ST-ZIP
TILE VP [J Delete TITLE [ change I Addition
NAME BARNETT, PAUL NAME
STREET ADDRESS | 50 W. SAN FERNANDO ST. STREET ADDRESS
Ciy-ST-21P SAN JOSE CA 95113 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.
SN pern A R e e 995 -
SIGNATURE: SUMW:EMQJ DUERED iss M. PoOensEer Hloa 1PEFE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




