AMENDED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ(,(00000L 7197

1. Entity Name

Auld Ghent Investments,

Inc.

DO NOT WRITE IN THIS SPACE

v

FILE

wn Borer

D
02AUG -8 PH |:30

2. Principal Place of Business 3. .M.aiiing. Address
791 Wye Road 791 Wye Road n E
Suite, Apt. #, elc. Suile, Apt. #, elc. NO [
City & State City & State 4. FE| Number Applied For
Akron, CH Akron, OH 34-1846235 . . N Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Cesired ] $8.75 Additional
44333 us 44333 us Fes Required
' S Tome Rl T Y ' ‘ 7. Name and Address of Current Registered Agent
. - N s . N . . ' Narne .
R b g _— CT Corporation System
DO NOT WRITE | Street Address (P.0. Box Number is Not Acceilable)
IN TH'S SPACE ‘ 1200 5. Pine Island Rcad
. © Cit . Zip Code
' v Plantation FL p33324
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
Signawre. typed or printed name of cegistered agent and tide # applcable, {NOTE: Reyislered Agent signature required when reinstaung) DATE
) o ‘ ] ¢ January 1~ May 1 Fee is $150,00 -
9. This corporation is eligible 10 satisty its Intangible o "After May 1, Fee'ls $550.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

- Amended UBR Is $61.25

Trust Fund Contribugion, Added to Fees

(See criteria on back) O |7 Make Check Payablaite' Dopartment of State’
1. OFFICERS AND DIRECTORS T : : ‘ . DRSS O
e D/C : WLE g D000 0O=23020 1 di—=1 %
NAME ;S?e;t F. ngerson NAME <0825/ 02--01061 028 - |2
STREET ADORESS ye Roa STREET ADDRESS | : . CAE]03.75  askesBl, 25 | o
Y-3T-2P Akron, OH 44333 _Oes-ne ' T Dot §
THILE EVP/S/D e . : e Y 5
NAME Elizabeth Murphy’ NAME I o
swmeeranoress | 791 Wye Road - STREET ADDRESS |-, T ey s Tl
CITY-ST-Ip Akron, OH 44333 Ciry-st-7IP N -
TIME P/D/CEO T : Lo LT .
hAME Gerald J. Gabriel NAME SR R S S -
smeeracoress | 791 Wye Road STREET ABDRESS : P i
CITY-57- 21 Lkron, OH 44333 CITY: 5721 ‘ DO NOT WRITE i
TIRE EVP TIRE? : Ju| : -~
HAME Alex L. Csiszar’ NAME _ IN THIS SPACE
sieeraooress | 791 Wye Road’ STREET ADDRESS Lo L : e .
CITY.ST-7IP Akron, OH 44333 CITY-5T-2P - o ) 3
it T/AS TIILE ; « .
HAME Elinor M. Culotta NAME ' p
smernaookess | 791 Wye Road - STREET ADDRESS AT ‘ .
ciTy-st-op Akron, OH 44333 CITY-§T-2P e P
TLE CTRE <L s . o
NAME HAME S . o
STREET ADORESS STREET ADDRESS Lo T « .
ciry- 121 omTY-ST-7P R IR L AT eI

13. }hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i ) accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

e D Y. OhpRle

indicatad on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: _ Ko

L

233-6bb- 6380

SIGNATURE AND TYPEDGR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

Daw

7!13 0r

Daytime Phone #




