sl

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P22525 R oty of Staa™

Principal Place of Business Mailing Address
MOREIOW C/O_SUBURBAN PROPANE e
WHIPPANY NJ 0798t: POST. OFFICE-BOX 206

us WHIPPANY NJ 07981 -

2. Principal Plage of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
13-3032956 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T ot T e e ~- SNamME=s & T e TP TS TS Tt e e —
CT CORPORATION SYSTE! Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back) O Make Check Payable te Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TNLE [ Ghange [ Addition
NAME ALEXANDER, MARK A NAME
sTReeT ADDRESS | 240 ROUTE 10 WEST STREET ADDRESS
CITY-ST-2P WHIPPANY NJ . /\ CITY-S1-2P
TITLE VP elete TITLE [ Change [ Adcition
NAME GRABOWIECK), EDWARD NAME
STReeT ADDRESS | 240 RTE 10 WEST STREET ADDRESS
CITY-5T-2IP WHIPPANY NJ 07981 CITY-ST-2IP
TITLE S 1 Delete TITLE (7] Change [ Addition
NAME - "MEU[A?JANICE’ T -t TR NAME i e - T T
STREET ADDAESS | 240 RTE 10 WEST STREET ADDRESS
CITY-ST-2P WHIPPANY NJ 07981 CITY-ST-2IP
THLE ’fl ] Delete TITLE @L * x% \0 _\_ [ Change mddition
NAME NAME e owel
STREET ADDRESS streeTADDRESS | A LD Le LD Wes {
CITY-ST-21P CITY-ST-2IP 1 )L\ N0EA \ A J = OZE T |
TITLE (] Delete TITLE Uod \ [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accgrale ar, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,| er or trusTee eMypopered to execute, this Jeport agrequired by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atchmgnt with an addre all othr like gmpgyprad.
{Jay \-A102/823)503-9108

N . Ko e .
SIGNATURE:/_A o e T o )
/ sy ATURE ATWEHIJ R .:H'L D N’W‘S'I;SI’!\I OFFlc_En‘Jr‘Qngcvpn « ‘J o 4_ Date Daytime Phona #

’

i

CR2E034 (5/01)




