2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33621
1. Entity Name
CEDAR BAY COGENERATION, INC.
Principal Place of Business Mailing Address
7500 OLD GEORGETOWN RD 7500 OLD GEQRGETOWN RD
13TH FL 13TH £L
BETHESDA MD 20814 BETHESDA MD 20814
r L A ll HH Hl IH DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
’ 54 1457560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gg.;gsqﬁ?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET o
SUITE 105
TA.LLAHASSEE 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raquired when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ) - ) '
After May 1, 2003 Fee will be $550.00 e oo 00 tay e
Make Check Payable to Fiorida Department of State - ’ . )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE - . a O addition
NAME COOPER, JOHN NAME . "3 E:]D 123 BD% [in%l -
sTREET ADoRess | 7500 OLD GEORGETOWN RD STREET ADDRESS 24 2’4( 03—-01016--003  #*3162.50
orv-si-ze | BETHESDA MD 20814 CITY-ST-2P '
TLE PD O pelete TITLE [ Change [ Addition
NAME IRIBE, P CHRISMAN NAME
sTReeT Aporess | 7500 OLD GEORGETOWN RD STREET ADDRESS
GITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IF _
TLE AS Detete TITLE Aes i ST PnDT SELrETAr [ Change  [-#Gition
NAME MEIER, PETER E /Z/ NAME QA:DC.B Y VaYs 3
sTheer aporess 1 7500 QLD GEORGETOWN RD STREETADDRESS | SO0 ™ O = Qeor btﬂﬁo o R,
erv-st-zp | BETHESDA MD 20814 CITY-ST-2IP 'be'ﬁﬂﬁc\—a MDD ORI
e VT )Eﬁmg THLE prsistaat Toaontmller O Crange _LA#ition
NAME BASSETT, DAVID N NAME Mprke T aaror
staeet anoress | 7500 OLD GEORGETOWN RD STREET ADDRESS | =)g,0M0 Or’ Ger r‘gd'OOQ =
cmv-st-zp | BETHESDA MD 20814 CITY-S7-2IP Fethesdda, 7D 2OBIM
TITLE S [ Delete TITLE i [ change [ Addition
NAME HARTMAN, SANFORD L NAME
sTreeT ApoRess | 7500 OLD GEQRGETOWN RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 B CITY-ST-2IP
TTE AT /Eﬁlele TImLE AosisTonST  Trepobrer [ Change Zﬁdniun
NAME MEY, TRACEY : NAME oo, A, (oorso
steeet aooness | 7500 QLD GEQRGETOWN RD STREETADDRESS | yje0 > O L @aor'gﬁ‘oo‘o d.
orv-st-ze | BETHESDA MD 20814 CIY-51-2P BEHhasda vraDd 2% Y

12. | hereby certify that the information supplied with this fl|ln§ dees not qualify for the exemption stated in Section 119.07(3){'{. 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 | 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. K QA(OD

SIGNATURE: M%’@# (2EREQUIRED Aop}a 200 Colholer 1120003 27-225. 080

SIGNATARE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

£60L200

1

CR2E034 (10/02)



