e ——

FILED

§
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) ng 24»t 2003 fsé(tmtam :
DOCUMENT #  J36979 N ecretary o :
1. Entity Name 44 : 02-24-2003 90164 013 ***158.75
SJG DISTRIBUTION CORPORATION
Principal Place of Business Mailing Address
7231 SOUTHERN BLVD.. P O BOX 1227
APT. G4 LOXAHATCHEE FL 33470-8227
WEST PALM BCH. FL 33413
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2721515 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Reygistered Agent . . . |, . _ s ——.7._Name and Address of-New-Reglstered-Agent—=——=——— . = —
e T T Name
GROVES, SUMMER J. Street Address (PO. Box Number is Nat Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
14831 DRAFTHORSE LANE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name ot registered agent and title if applicable. {NQTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
% Atter May 1. 2003 Fee wﬁlie $550.00 9. Election Campaign Financing $5.00 may Be
¥ 1, ~ Trust Fund Contripution. Added to Fees
Make Check Payahle to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPST O Deiete TME [ Change  [J Addition 9“"
NAME GROVES, SUMMER J NANE S
steer ooress | 14831 DRAFTHORSE LANE STREET ADDRESS 3
orv-st-zp | WEST PALM BEACH FL CITY-ST-271P &
o
TITLE PD [ Delete TITLE O Ghange [ Additon | &
NAME GROVES, SUMMER J. NAME
stheET anoress | 14831 DRAFTHORSE LANE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL ) CITY-S1-2P
TIMLE ' O petete TILE “'Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-81-2Ip
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7iP

of the corperation or the receiver or jrustee empowered to ex
changed, or on an attachrg d

SIGNATURE:

12. | hereby certny_!hail{he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsantal repert is true and accurate and that m Eignature shall have the same legal effect as if made under cath; that ! am an officer or director
ute [bis report g reguiregetyy Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

Sb/-484- 950

" Daytime Phone #




