" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 23, 2003 8:00 am

DOCUMENT #  FO1000005086 Secretary of State
1. Entity Name 08-25-2003 90099 029 ***550.00
GROVES FUNDING CORP.
Principal Place of Business Mailing Address
10700 MONTGOMERY RD. 10700 MONTGOMERY RD.
CINCINNATI OH 45242 CINCINNATI OH 45242
2. Principal Piace of Business 3. Mailing Address ||||“|I |“| |I||| “l" I|”| Ill" ""“'I“ IMI Iml mll {IUI I"“III
Suite, Ant. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE} Number _ Applied For
311678322 " INot Applicable
Zi*e~ e trs omvlx Sty Zp. o | CeunY e - " 5. Certificale of Status Desired O T $8.75-Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOVES' ToBY Street Address (P.O. Box Number is Not Acceptable)
58 RUNNELS RD.
INGLIS FL 34449
City FL 2ip Code

8. The above named entity submits this staterment for the nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
= Signature. typed or printed name of ;eai‘ﬁlgrau agent and litle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
)
- FILE NOW1l! FEE/ $550.00 9. Election Campaign Financin $5.00
ﬁli After September 10, 2003 Feowi $750.00 . Trust Fund Copmr?bulion. ; O Add-ed mNIL?e)(’ef °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Acdition
NAME

STREET ABDRESS
CITY-ST-2IP

TMLE PCD O pelete
NAME GROVES, TOBY L

stazeT soomess | 10700 MONTGOMERY RD.

cnv-st-z2e | CINCINNATI OH

TITLE [CJ change  "[] Addition
HAME

TLE [ Delete

v
NAME CERGOL, JAMES K
STReeT aDDRESS | 11497 ENYART RD. STREET ADDRESS

cmv-sT-ze | LOVELAND OH CITY-5T- ZiP

i
TITLE sD S O pefete | me o [ Change [ Acdition

NAME MOORE, KEVIN R HAME

streeT ADDRESS | 559 SYCAMORE RD. STREET ADDRESS

CITY-ST-2IP MIDLAND OH CITY-ST-2P

e . O belete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ elete THLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reporl is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNE S OIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TV LV P

Qv

CR2E034 (4/03)



