AMENDED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq 500004,303

1. Entity Name
Hartley Management Corporaticon

FILED

02AUG-8 PM |:32

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

791 Wye Road

3. Mailing Addresé
791 Wve Road

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

TALLAKASS

K B

SLORE TAR

“3’_ F STATE
gk, FL

£, FLORIGA

DED

City & State City & State 4. FEI Number . . ‘Applid For®
Akron, OH Akron, OH 34-1802866 Not Applicalle
ip Country Zip Country - - $8.75 Additional
44333 us 44333 us 5. Certificate of Status Desired O Fee Required
. : 5 e ' 7. Name and Address of Current Registered Agent
sl Name

DO NOT WRITE
| IN THIS SPACE

CT Ceorporation System

Street AddieiséPOO. B‘gx.NurE’birri{weNm &cgeil%bfr?l} d Road

' ‘ Cy  plantation FL é‘%%‘)’iz
ra

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of reqistered agent and Iitke it appkcable, (NOTE: Registered Agent signatura required when renslating) DATE
' C .y , . e January 1< May 1' Fee is $150.00
B g oy e bl | e May 1 Fas s $550.00 10 Socton Comoain s $5,00 ay 5
9 red : . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) O

© Make Check Payable to Department of State

CRZE0D34B (12/01)

1. OFFICERS AND DIRECTORS ) o .
me P/D/CEO" THLE 2000020212 13+——=%
NAME Gerald J. Gabriel A : ~03/25/2—-01061--028
sweeraooress | 791 Wye Road STREE ADDRESS T WREEIEDL TS ksl 25
CHTY-ST- 2P Akron, OH 44333 CITY.STallp T .

TE V/D e ' -

NAME Elizabeth S. Murphy NAME . P
sweeraoress | /91 Wye Road STREET ADDRESS . [
¢IrY-57-21P Akron, OH 44333 STy ST-200

THILE EVP/General Counsel WE . o

NAME Gregory J. Chambers NAME o T S
swertanoness | /91 Wye Road 'STREET ADDRESS ; T e N
CTY-ST. 2P Akron, OH 44333 ciTy.-ST.2 DO NOT WR'TE L
e EVP/T/S/D e — ey
NAME Alex L. Csiszar NAME : IN TH'S SPACE e
sersoness | 791 Wye Road STREET ADDRESS : . NP t ) o
CIY-S1-2p Akron, OH 44333 ciy-ST- 21 e - e
TME AS/AT me . :
HAME Elinor M. Culotta . NAME -
swenookess | 791 Wye Road’ STREET ADDRESS

CITY-51-2p Akron, OH 44333 Y= 3T-2P ’

e WE ‘

NAME NAME : .

STREET ADDRESS STREETADDRESS :

Ty-sT- 2P amv-stzp | o -

13. i hereby certify that the informaticn supplied with this filin

indicated

of the corporation or the receiver or trustee empowered 1

on this report or supplemental report is true an

0 execute this report as required by Chapter

does not qualify for lhe exemption stated in Section 119.07(3){}. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: 100428 . alrsl

~

Ceeno & GhoRlelL

7fxs5lox

33%-b66-L3%0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohe T

Caylime Phone #




