2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006151 Apr 10, 2001 8:00 am
1. Enty Name ecretary of State
ENERGY MANAGEMENT & SERVICES COMPANY OF KENTUCKY 04-10-2001 90081 009 ***150.00
Principal Place of Business Mailing Address
460 WILSON AVE. 450 WILSON AVE. U e = -
VERSAILLES KY 40383 VERSAILLES KY 40383
7 S s GO A
P.0. Box 1007
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DQ NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number - Applied For
Versailles 61-1169506 Not Applicable
VZ“ipr R | v‘-CTountry o - ‘43383 . 0 ({)Icgzry R Certificate of?_t?us Desired IZ_'L ﬁgg;gg&d:;ﬁ“‘fi_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;00833'?:2&%’1 S?LYASNTgh; 0AD 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 purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name ¢f ragistersd agent and title if applicabls (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This f:prporaliqn ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND DiIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE CcP ™ Delete THTLE O change [ Addition
NAME HONN, T.D. NAME
STREET ADDRESS | 4125 PLANTAGENET DRIVE STREET ADDRESS
CITY-ST-2IP LEX|NGTON KY 40513 CITY-57-2IP
TITLE WT O Delete TILE [ Change [ Addition
NAME HAINES, DUANE NAME
STREET ADDRESS | 6005 SECRETARIAT CIRCLE STREET ADDRESS
~CMYZS2P . | VERSAILLES KY.40383 - - I - ew-star N el L L. e
TITLE psv O Delete TILE [ Change [ Addition
NAME SMITH, MARY NAVE
STREET A00RESS | 9312 ROCKY HILLS LANE STREET ADURESS
CITY-87-2IP VERSA“.LES KY 40383 CITY-5T-2IP
TITLE v [J Celate TILE Ochange T Addition
NAME CHASTAIN, TMOTHY M - NAME
STREET ADDRESS | 250 DEERWOOD DR. STREET ADDRESS
CiTY-ST-2IP PACOLET sc 29372 CIfY-ST-ZIP
THLE 3 elete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
e O Detete TME Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered 10 execute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an agiiress, with all other like empowered.

SIGNATURE: 7. D Honn \3/1:)940/ X597 873 007%

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

§

CR2E034 (10/00)

2



