2002 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%]2) 8:00
ar . am

DOCUMENT # ?
17 Bty name F01000005086 Secretary of State
GROVES FUNDING CORP. 03-20-2002 90055 016 ***158.75
Principai Place of Business Mailing Address
10700 MONTGOMERY. RO 10700 MONTGOMERY RD.
CINCINNAT] OH 45242 CINCINNAT) OH 45242

NGRS R

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Numberg\ l br’ %5 D-l Applied For
- Not Applicable

Zie Country Zip Country 5. Certilicate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - o T T " Name ' - i

GROVES' TOBY Street Address (P.O. Box Number is Not Acceptable)

58 RUNNELS RD.

INGLIS FL 34449
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 m = / 28 /0)

Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE !
. . N ] . N » "
a. ihls;:llorporanc.)n is et|tg|blcej t? sattlstfycljts Intangible At Fl;-‘E N?‘;Vg!oz f;EE !Sm$l;| 525(;% o0 10. Election Campaign Financing $5.00 May S
ax '“9 rfaquwemen ana elects 1o do so. er May 3, e W e : Trust Fund Contribution. O Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delete § e ) Change [ Addition
NAME GROVES, TOBY L NAME
streeTaporess | 10700 MONTGOMERY RD. STREET ADDRESS
GITY-ST-2P CINCINNATI OH CITY-ST-2IP
TLE v O velete TITLE [ change [ Addition
NAME CERGOL, JAMES K NAME
sTREET ADDRESS | 11497 ENYART RD. STREET ADDRESS
ory-st-zr - | LOVELAND CH ' CITY-ST-2IP
TE . . S0 . . 1 Delete TITLE . . [ Change. [[] Addilion .
NAME MOORE, KEVIN R NANIE
STREET ALDRESS | 559 SYCAMORE RD. STREET ADCAESS
Y -51-21P MIDLAND OH ' CITY-$T-2P
TITLE o O Delete TINE {7 Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P T CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2iP CHTY-S7-7IP

13. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ___— < 3l"'.73by L. Gvares, o?b/;gﬂll 98/‘18‘#&%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

AV SB810./S0

CR2E034 (9/01)



