FILED
&— 2004 FOR PROFIT CORFORATION Jan 12,2004 08:00 AM

DOCUMENT # F99000004946 Secretary of State

1. Emily N

GM;]E\?’?SDLUT!ONS, INC.

Principal Place of Business Maiting Address

175 GHENT ROAD 175 GHENT ROAD

FAIRLAWN, OH 44333-3300 FAIRLAWN, OH 44333-3300
01062004 No Chg-P CRZEC34 {10703}

Do N OT WRITE ’N TH !S SPACE &. FE| Mumbor Appliad For
34-1857652 ) Mot Applicable

5. Certificate of Status Desired ] ?g'g?q S;fe":”m"ﬂ!

8. Name and Address of Current Registered Agent e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR;TE

PLANTATION, FL 33324 iIN THIS SPACE

8. The above namad enlity submits this statemen for the purpose of changing its regisiered office or registered agent, or Roth, in the Stale of Forida. 1 am [amiliar with, and accept
the obligatiohs of registered agent.

SIGNATURE

Siprature, typed o prinfed name of regisfered apent 0a Hiie § applicable, TNOITE, Begs: o Agent required when re g DATE

FILE NOWI FEE IS $150.00 §. Etection Campalgn Financing $5.00 may 50
After May 1, 20604 Fag will bo %550.00 Trust Fund Contribution, £ Added to Feas

it OFFICERS AND DIRECTORS i
TRE P

NAME MCMULLEN, KEVIN M

STREET ADOAESS | 175 GHENT ROAD .
airv-s-2e | FAIRLAWN, OH 443333300 ' _ o | HUDODGDOe SEY :
WRE vD A9/ 8- 50002 1506, 00
NAME HICKS, MICHAEL £

STREET ADDRESS ¢ 175 GHENT ROAD

CIFY-5T-3% FAIRLAWN, OH 443333300
TMLE v

Naie LEMAY, JAMES C . a o
STREET ADDRESS | 175 GHENT ROAD

TIFY-51- 2P FAIRLAWN, OH 443333300 o 7 DO NOT WR‘TE

EFJ& gYRVALIN, KRISTINE v 'Wfﬂ?§ 7 SWﬁKCE

STREETADORESS § 175 GHENT R

Sire-ST- 20 FAIRLAWN, OH 44333
THILE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NARAE

STREET ADDRESS
LIve-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X(), Florida Statuies, | further ceriify that the information
ndicatéd on this report or suppiemanial 1eport is true and accurale and [Nat my signaiure shall have the same legal effect as if made under cath; thay | am an oificer o director
of the corporation or the recelver or trustes ampowared to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, o on an attechrment with an address, with 2l cther like empowsred. B .

SIGNATURE: Zeste £t o tlelev  330.769-9¢38

SIGNATURE AKD TYPED OR PIINTED NAME OF SIGHING OFFICER ORF DIRECTOR Dale Daytine Phona #

chael L. Qurran



