2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000006151

1. Entity Name

ENERGY MANAGEMENT & SERVICES COMPANY OF KENTUCKY

Mailing Address

460 WILSON AVE,
VERSAILES KY 40983

Principal Place of Business

460 WILSON AVE.
VERSAILLES KY 40383

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 041 ***158.75

i

|
N

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FE! Number 695 UIS Applied For
61 11 | Not Applicable
Zi \ i nt it
P Country e Country 5. Certificate of Status Deshed | X $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i ’ Name C T :
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 \
City ‘ Zip Code
/ . FL
8. The abote named gniity subrmits this statement ffr the purpose of changing its registered office or registered agent, or both, in the State of Flforr‘da.
~f— y S & g — ‘
SIGNATURE F:%Mfw—a
Signature, typad or prifd nama of registered agent and title if anplicabie. {NOTE' Registeret Agant signalure raguirad when remnstating) | DATE
9. This corporation is eligible tb satisfy its jntangicle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 ay B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THTLE cP [ Delete TILE [ O crange [ Addition | =
NAME HONN, T.D. NAME | ~
streer aDDRESS | 4125 PLANTAGENET DRIVE STREET ADDRESS ! >
CITY- ST-2IP LEXINGTON KY 40513 CITY-ST-2IP N
ML WT [ Delste TIE Ol change [ Addition | ¢
NAME HAINES, DUANE NAME

STREET ADDRESS | 6005 SECRETARIAT CIRCLE STREET ADDRESS

GITY-ST-2IP VERSAILLES KY 40383 CITY-ST-2IP

me | DSV_ Oloewe  J me L Ol crange [ Addition
NAME “| SMITH, MARY ) NAME "

STREET ADDRESS | 2312 ROCKY HILLS LANE STREET ADDRESS

CITY-87-7P VERSAILLES KY 40383 CITY-57-2IP

TITLE v O pelew e | Cichange [ Asdition
NAME CHASTAIN, TIMOTHY M HAME

STREET ADoRess | 250 DEERWQOD DR, STREET ADDRESS

CIvY-31-2IP PACOLET SC 29372 CITY-ST-2IP ‘

TME ’ O pelate TME | [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS [

CITY-ST-2iP CITY-S1-2IP ‘

TITLE 0 Delete TMe i [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 it

indicated on this reporgor supplemental report is frue and accurate al
of the corporation or the receiver or trustee empowered 13.execute th)
changed, or on an attakKhment wity aff address, with ajFotl

~ g
ol st w - Ve ofa

00 873 00744

SIGNATURE:

POOYIRAELNY L L SIGNATURE Annwpst{on ?nm-rzn NAME OF $SIGNING OFFICER OR DIRECTOR

Daytime Phona #

4/ 9400
P




