2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

HY 0021900

DOCUMENT # J15471 ST Secretary of State
1. Entity Name X 3 ke
03-10-2003 20187 019 150.00
GROVE EQUITIES CORP.
Principal Place of Business Mailing Address
6 RAMLAND RD & RAMLAND RD
ORANGEBURG NY 10962 ORANGEBURG NY 10962
- : IO SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number Applied For
— P R - > Cm————— 59-2702356 o - [ |Not Applicable
Zip Courtry e Couniry 5. Certificate of Status Desired (| $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASLEY, MICHAEL '
g Sireet Address (P.O. Box Number is Not Acceptable)
JONES, FOSTER, JBHRSTON & STUBBS
505 S FLAGLER DR, FLAGLER TOWER, STE 1100
o
W PALM BCH FL 33402 - - City FL | ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

.
-

CR2E034 (10/02)

SIGNATURE -
. X -_‘“ « - _Sighature, typed or printed name of registared agent and litle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
: FSIL‘EJCEOWI!!. FEE IS $150.00 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Co?mtrigbut\'on. : a ?cii;%(t}ohlig? °
Make Chgck Payable to Flor%qa Department of State
10. % " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 ': - [ Delete TITLE O change [ Addition
NAME BUTLER, ROBERT:T. NAME
streeT aooress |10 PHILIPS LN STREET ADDRESS
orv-st-zr [ORANGEBURG NY 10962 CITY-ST-2PP
TITLE SPT O pelete TITLE [charge [ Addition
HAME LEWIS, MICHAEL K HAME
stReeT ADDRESS |6 RAMLAND RD STREET ADDRESS
orv-st-2r - {ORANGEBURG NY =~ T “CITY-ST-ZIP
_TNLE O Delete TITLE [ Change  [CJ Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
 oirv-sT-2p CITY-§T-21P
TILE ] pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - [0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach withyan adglregs, wigh all otr:er like empowered.
focdofelzre EAIELRZEL. Lewes, Tiugurer 3(4/h3 Mrariuits

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

SIGNATURE:

I

1



