~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002009
1. Entity Name
LG&E ENERGY MARKETING INC. FILED
- - -~ 00 SEP 28 PM 354
Principal Place of Business Mailing Address
220 W. MAIN ST 220 W. MAIN ST SECRE TARY UF STA]'E
LOUISVILLE KY 40202 LOUISVILLE KY 40202 TALLAHASSEE FLGRIPA
s e s AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 73'1226067 Applied For
. Nat Applicable
Zip Country Zip Country 5. Certiiicats of Status Desirad 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM’ B o : e
1200 SOUTH P|NE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
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 registerad agent and titte If applicabls. {NOTE: Registarad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi P

Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 0- Trjgt"gzn%ag] OF:L?;UE:: neing O fgjgf‘: 0“22‘; SB o

(See criteria on back} - g Make Check Payable to Department of State ’ ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Defete TITLE O change [ Addition
NAME GALLUS, MARTYN NAME
STREETADDRESS | 220 W. MAIN ST STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-ST-2iP
TI7LE vD [ velete me [ change [ Addition
e DUNCAN, R. FOSTER N SoODODR4 19975 -
STREETADCRESS | 220 W. MAIN ST STREET ADDRESS -1 ‘.*’TI'_'I Do~ Ujrl ]
orv-s-2p | LOUISVILLE KY 40202 CHY-ST-7P #ph L0, 00 750, 00
THLE V1D 0 Delete e 3 change (] Addition
NAME MARKE, CHARLES A lli NAME
STREET ADDRESS | 220 W..MAIN ST ‘ _ STREET ADDRESS
CiTY-ST-2P LOWISVILLE KY 40202 CITY-$T-21P a - - e -
ML sD [ Delete TITLE [l change T Addition
NAME MCCALL, JOHN R NAME
STREETADDRESS | 220 W. MAIN ST STREET ADDRESS
CITY-5T-2P LOUISVILLE KY 40202 CITY-§T-2P
TITLE VC [T Delete mLE [3Change ([ Addition
NAME RIVES, S. BRADFORD NAME
STREETADDRESS | 220 W. MAIN ST STREET ADDRESS
orv-s-2P | LOUISMLLE KY 40202 oirv-51-20
TITLE O oelete TITLE [ ¢hange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS l(E
CiTY-S7-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exernption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on arn attagh with an address, yith all gdher like empowered.,

SIGNATURE E@U&h&a@ McCall, Secretary (502)627-2000

Date Daytima Phone #

CR2E034 (5/00)



