2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J35979
| Entity Name

,SJG DISTRIBUTION CORPORATION

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90110 007 ***158.75

Principal Place of Business

7231 SOUTHERN BLVD..
APT. G4
WEST PALM BCH, FL 33413

I,US

Mailing Address

P O BOX 1227
LOXAHATCHEE FL 33470-8227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

T

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2721515 Not Applicablo
Zi t Zi 1t iti
P Y __E'oun v S f I i CO”T’ v B 5. Certificate of Status Desired $8'75 A_dditlonal
B o ~— el e e e s '\~ - Fes Requirgd—--s——-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GROVES, SUMMER J.

Street Address (P.0. Box Number is Not Acceptabls)

14831 DRAFTHORSE LANE
WEST PALM BEACH FL 33414

City

Zip Code

FL

’8. The above named en jty submits this statement for the purposggof chan

A

g its registered office or registered agent, or both, in the State of Florida.

2/4/0 3

ISIGNATURE

oate 7

Sigr%nrfa‘ typed or printed nan‘&l registe%g nt and
£

R e

@T E: H@We required when reinstating)
1
e L

9. This corporation is eligible to satisly its Irézl(gible

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Make Check Payable to Department of State

|

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATIMLE VPST [ pelete TITLE [ Change [ Addition g
NAME GROVES, SUMMER J NAME =
STREFT ADDRESS | 14831 DRAFTHORSE LANE STREET ADDRESS 3
CIFY-ST-ZIP WEST PALM BEACH FL CITY-S7-2IP §
TITLE PD [ Delete TITLE Ol Change [ Addition | G
AME GROVES SUMMER J. NAME

R T ———e crrcrroannpeen, |

CITY-ST-20P WEST PALM BEACH FL CITY-§T-2IP

TITLE O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

TITLE 3 Delete TILE [ Change [ Additicn
Iname NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITY-3T-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE O Delete LE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P. . - . CITY-ST-2P

1

|SIGNATURE:

13.:1 hereby cerufy that the information supplied with this filin
*indicated on this report or supplemental report is true ang
- of the corporation or the recejver or trustee empowered 1o exe
- changed or on an attachmefit with an address, i

aII other i e empogrered.

__ﬂ

does not qualify for the exemption stated in Section 119.07(3){i),
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

ifon.  Slol- 6869500

Toate Daytime Phone #




