FILED
2805 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F97000000348 01-07-2005 90014 008 ***150.00
1. Entity Name
MELLON LEASING CORPORATION
Principal Place of Busingss Mailing Address
ONE MELLON BANK CENTER ONE MELLON BANK CENTER
ROOM 772 ROOM 772
PITTSBURGH, PA 15258 PITTSBURGH, PA 15258
T T D ORI
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . Lo

IGNATURE

S G' TU Signaiure, typed or priniad nama of regisierad agent and lile if applicable. (NOTE: Registered Agent sipnat'ure required when reinstating) DATE

:r FII.:E NOW!! FEE IS $150.00 9. Election Campa‘\gnl ﬁnancing DI $5.00 May 86 “a -
: _After May 1, 2005 Fee will be $550.00 . TrustFund Contrinution. . _ L1 AddedtoFees . | . . . e i Pl o
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE T Delete TITLE -1 . [ Change /W’“’“““’"
HAME WESOLEK, EDWARD J NAME FDSn.«gh* Linclon

STREET ALCRESS | ONE MELLON CENTER ROOM 4444 STREETADDRESS | () 73 @ n)e’[lo n Cerver A?Dr) m Yyyy
omv-stze | PITTSBURGH, PA 152580001 oIrY-ST-2P PArsburabh. K ISASE - OCO]
TITLE S O oelete TITLE A [ Change [ Addition
NAME HEISER, JOSEPH NAME

STREET ADDAESS | ONE MELLON CENTER ROOM 4826 STREET ADDRESS

GITY- 51-21P PITTSBURGH, PA 152580001 . CITY-ST-IP )

SinE PD ﬂDelete TILE PD [ Change Hﬁddiﬁnn
NAME “| FOLSOM, ARTHUR JR R VA7rrnaren  Kchard

STREET ADORESS | 4444 ONE MELLON CENTER STREET ADDRESS he e /[M’) C Crner ,%0 ) YEDO

CITY-ST-2IP PITTSBURGH, PA 152580001 CITY-ST-ZIP "l He bum h 29 ’ S E ]

Time c- O vetete TILE J ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

TIME O Delete TITLE [Jchange  [J Addition
NAME ) - NAME i

STREET ADDRESS i Tt ST s 77777 ) STREET ADDRESS UL T T . i
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12. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 11907;’3)0). Florida Statutes. | further cerlify that the information
indicated on this report 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 diractor
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 anacthh all cther like empowered.,
SIGNATURE: _ (1 < Joanpe S. Hker, AT Y13-93¢-133¢

S)GRATURE AHD TYPED OR PRINTED NAME OF SIGNING OFMLCER OR DIRECTOR [




