2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  FG9000005306 FILED

1. Entity Name

CALPINE CCFC GP, INC. ' 20024PR 16 A 10: 19
DIVLLI0N OF CORPORATIONS

Principal Place of Business Mailing Address i ALLAHA SSEE, FL OR’DA
50 WEST SAN FEHNANDO STREET 50 WEST SAN FERNANDO STREET
SAN JOSE CA 3113 - SAN JOSE CA 95113

ARG A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
77—052%75 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRAJ 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
1 Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1!1 FEE IS $150.00 ) N
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0. E:i::‘izr%ag grilr?guig:ncmg 0 fg;g?ohggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCCD 1 Delete mME - [ Change [ Addition
NAME CARTWRIGHT, PETER NAME ‘
streeT Aporess | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-§T-7IP SAN JOSE CA 95113 CIFY-ST-21P
TILE EVPS O Dslste TITLE Ve CeAne ™ change [ Addition
NAME CURTIS, ANN B NAME
sTREET AnoRess | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 GITY-ST-2IP
e EVP | O3 oot e OO0S30395 30t 3
NAME MASON, THOMAS M NAME 10 -04/13/02--01067--015 . .|.
street apoRess | 50 WEST SAN FERNANDO STREET STREET ADDRESS ¥¥%2708. 75 k150,00 . .
CITY-ST-ZiP SAN JOSE CA 95113 CITY-ST-2IP “
TILE SV O Delete TITLE [ Change [ Addition
NAME KELLY, ROBERT D HAME
streeT a0DRESS | 50 WEST SAN FERNANDO STREET STREET ADDRESS
CITY-ST-2IF SAN JOSE CA 95113 CITY-8T-21P
TILE CFO O Delete TITLE [ Change  [J Addition
HAME CLARK, CHARLES B JR. NAME
streeT aooress | 5O WEST SAN FERNANDO STREET STREET ADDRESS
CITY-87-2IP SAN JOSE CA 95113 CITY-ST-2P
TILE AS [ pelete TILE [change [ Addition
NAME BODENSTEINER, LISA M NAME
stReer Aooress | 50 WEST SAN FERNANDO STREET STREET ADORESS
CITY-ST-2P SAN JOSE CA 95113 CITY-ST-2P

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 supplementai report is true and accurale 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 receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: __ S ‘ Ef?’f DR D,

G Al o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
|

iv 8169190

CR2E034 (9/01)




