FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  F99000002009 Secretary of State
1. Entity Name 02-27-2003 90127 001 ***150.00
.G&E ENERGY MARKETING INC.
Principal Place of Business Mailing Address
220 W. MAIN ST. 220 W. MAIN ST.. 11TH FLOOR
LOUISYILLE KY 40202 LOUISVILLE KY 40202
I N RN RN

Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ [“] CHECK HERE IF MAXING CHANGES

City & State . City & State 4, FEI Number _ Appiied For

73 1226067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $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 Street Address (P.O. Box Number is Not Accepiable)
A X NU [t
1200 SOUTH PINE ISLAND ROAD

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, | am familiar with, and accept
the ‘abligations of registered agent.

SIGNATURE
* Signaturs, typad or prinisd name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . R »
9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State - rust Fnd Gontribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD _ O Delee TITLE O Change [ Adaition
NAME GALLUS, MARTYN NAME
sTReeT AooRess | 220 W. MAIN ST STREET ADDRESS
erv-st-ze | LOUISVILLE KY 40202 CITY-§T-71P
TILE VP 7 Delste TIMLE [ change [ Addition
HANE THOMPSON, PAUL W NAME
sTREET Aoress | 220 W. MAIN ST STREET ADORESS
CITY-5T-21P LOUISVILLE KY 40202 CITY-ST-ZIP
e CEO . O Delete TITLE O change [ Addition
NAME | STAFFIERI, VICTOR A -~ T D VI | ST T |
sTREET apDRess | 220 W, MAIN ST STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-57-2IP
TITLE SD [ pelate TITLE [ Change  [] Addition
MAME MCCALL, JOHN R HAME
sTreeT apoaess | 220 W. MAIN ST STREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY 40202 CITY-ST-2IF
TITE VC O Delete TILE , D change [ Actition
NAME RIVES, S. BRADFORD NAME
STREET ADDRESS | 220 W. MAIN ST STREET ADDRESS
CiY-$T-2P LOUISVILLE KY 40202 CITY-ST-7IP
TITLE VP 1 petets TITLE [ Change [ Addition
NAME AITKEN-DAVIES, RICHARD NAME -
seeT aooress | 220 W. MAIN ST STREET ADDRESS
orv-st-ze | LOUISVILLE KY 40202 CITY-5T-7iP

12, | hereby certify that ihe information suppiied 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 report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i dress, with all other like empowered.

RIZLARED Jobn R. McCall 2/19/03 (502) 627-4947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

of the corperation or the receiv
changed, or on an attachm

SIGNATURE:

CR2E034 {10/02)



