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ELECTRICITY BROKER REGISTRATION FORAT U ; 9: 2 0 

PROJECT NO. 49779 

 

l. Check the most appropriate box to describe this submission: 

 

registration 

for a pending broker registration 

completed broker registration 

• This is a new broker 

2 This supplies information 

0 This amends an existing, 

Provide an explanation of the amendment: 

'..kuthori/ed Represent:di\ e or kt 0 irne to contact about this 

Name James T. Maley 

application 

Title owner 

Business Address 106 Townes orive 

CitY Lakeside stateTexas 
1 

1 Z4376108 

Telephone Number817_006_8300 

Email Addressmaley2408©gmail.com 

-',• Re2.islering Enlics 1 , , i 111,s IL‘L, Ht....T.T._. s.2i-illt:, :.:,,,H 1-,;:. ;-, LN;11,..-- ,i,Li',-., „Ii1,11,:icriloil,2 nuinkyt, 

Name.lames T. Maley 

Business addressl 06 Townes Drive 

CityLakeside 1 StateTexas 1 Zip76108 

Telephone Number 

I l' pe of organiiat ion of i•eisteritiu entit:‘ - 

 

• Sole proprietor • Other 
0 Corporation 

L.L.0 ll Limited Liability Company, 

 

• Limited Partnership 
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5. l ), c;  iill !OM Or ihi: NiCkCI,1,
,

,_,2 ,C ,  \ 1 ! , ,1 \ , ,i,: d iflcre..n•aertn:.: cntil at la I N. re ol cn,lont.:1-• s.e! \ e.i. 

Description of Services: 

Types of Customers: Check 

Residential 
"A Commercial 

6. Other Names. I kt 
listed m ', aho\ c. tindct 
intenck to operate Inta,t 

all that apply 

DIndustrial • Other 
• Municipalities 

an> trade. commeretai. and doin-htHine,,-,i,  tJha) ;1,tine, . othet than lite icpal name 

\\ hich the re0,terin,,2 entit \ intend, to op, 1- tte \ n. . name in \\ hich a eorporation 
he reis,tcred \\ hh the 'ecretat .r ol ,̀1:it.: 

rd — mnergy Mart rtJT Maley and Associates 

3rd 

7. Officers. Pio\ ide„r. 
the re2i:-,tet in,:. cm it . , *. 

0 Attachment A 

8. Customer !Nen ice ( 

deiwtment. 1 r the le:Htei 
name. title, addres. email 

4th 

Attachment k. ihc i-Liir,c, , hft,IFIL, ,', 
ollicet ,,. director, . :ma 1artne;..s..1,  

ontact I HI the tel.:phone numhat 
ìiìc enttt lh',.... ,  nct 11.1\ t..'  a dedicated 
addle-0, atid telephone numher 

5th 

idOr , Ls,.. cril,HI ,hi t ir ,,,, _ ,in,), Hon,: munk,r., or 

.1pp1Icahle. 

and etnail addre, , of the cit , tomet -.e: \ Ice 
cu,tomer ...et \ Iii: ki,T,Irli111. WCIl pro\ idc the 

or the customer :,el \ lce contatt pet ' , kW 

Email Address 
maley2408@gmall_com 

Customer Service Telephone Number 
Department 817-996-8300 

NameJames T. Maley 1 Titleowner 

Business address l 06 Tames Drive 

CitY Lakeside I State-rocas 1 Zip76108 

Telephone Number81 7_996_83013 

Email Addressmaley24084@gmailcom 

9. Regulator\ contact 

lot a ic!.nilaiisl . con[cl 
person. l.i.t ib: rlamc. rh:,, 
pet ,,on 

TitleOw ner 

:,;,-,inc,,,  a.ldr,--. icl,Th,.iis.: mimh.l. ,Ind H :ai ddiv,,,: 

Namejames T. Maley 

Business address106 Townes Drive 

CitY Lakeside StateTexas Zip76108 

Telephone Number817_99643300 

Email Addressmaley2408@grea xem 
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10. Secretar a 'state Record. t lHIk ho 11111 , i ith pro\ hieI Ithc 

rIiticJicol iiuH , IR21 h\ thc I c \J ,11 \ I H..ttc cmil% watholl/c:1 it 

Imnact iIì lc m 

0 Copy of Secretary of State certificate of status is attached. 
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of Reintering Entity's Owner, artner, or 

James T. Maley 

1:::::  

I 

‘31,7;&.  ‘s Notary ID 126638502 

TERESA INGRAM 
:-..r:..A.,... _ Notary Public, State of Texas =•: )0c:•:: VA.,,,,,•• „If Comm. Expires 08-25-2020 

day of 

arl-) 

Sworn and subscribed before me this 

Notary Public in and For the S 
My commission expires on  

)"(  7 

Year 

AFFIDAVIT 

My name is James T. Maley . I am thPwner of the Registering Entity. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affum that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a titnely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Printed Name 

JT Maley and Associates dba Energy Mart 
Name of Registering Entity 
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