2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J35979 May 30, 2000 8:00 am
SJG DISTRIBUTION CORPORATION Secretary of State
05-30-2000 90069 027 ***558.75
Principal Place of Business Maiiing Address
7231 SOUTHERN BLVD.. P O BOX 1227
APT. G-7 LOXAHATGHEE FL 334701227
WEST PALM BCH. FL 33413
us
F T s AR R RN
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2721515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g'gg‘lﬁ?ﬂm"al
-~ A _Name and. Addrass af Currant Registered Agent e} e —_——T7.-Name and Address of New Registered-Agent —=
Name
GROVES! SUMMER J. Street Address (PO, Box Number is Mot Acceptable)
14831 DRAFTHORSE LANE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named gntity submits this statement for the purpo

of chfa’ng‘\ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

pphcable, (NOTE: Registered Agent signature raquired when reinstating)

_Aigature, typed o printed nakja of registeregl aglont ancefi

CR2E034 (9/99)

9, This Forporatipn is eligible to satisfy its Intgmgible ~ FILE NOW!!! FEE IS $150.00 : 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VPST O Delete TITLE [JChange [ Addition

NAME GROVES, SUMMER J HAME

STREET ADDRESS | 14831 DRAFTHORSE LANE STREET ADDRESS

CITY-SI-2P WEST PALM BEACH FL CITY-$T-2IP

MLE PD O celete TITLE [ change [ Addition

NAME GROVES, SUMMER J. NAME

sTReeT ADDRESS | 14831 DRAFTHORSE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TILE - — .- - 1 Delete TITLE - - ~— < [£] Change ~ ~[=)Addition | °

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn 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 f am an officer or director
of the corparation or the receiver or frustee empowered 1o exgcute this report ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Ky ._ oo 4{ /‘3' /00 ﬂ/_ éfé ‘?500

SIGNATURE: « - :
ATURE AND TYPEJ OR PRIN'IVME OF SIGNING CFRICER OR DIRECTOR Date Daytime Phone #




