s

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006494 Jan 29, 2000 8:00 am
- Entyame Secretary of State

MELLON INSURANCE AGENCY, INC. O a0 D01 036 o150 00
Principal Place of Business Mailing Address
345 E. 8TH AVE. 345 £, 8TH AVE.
HOMESTEAD PA 15120 HOMESTEAD PA 151201517
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25'1300868 Nat &t
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ™ T 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the pufpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; ) :

Tax filingprequw'rementgand alects toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. $:3::(I?En%ag ;a:;ﬁ;uﬁ::ncmg 0 fdsd'gﬁor‘g?‘;fe

{Ses criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD ’ M veicte TME Pb [ Change B2
NAME MALLOY, MICHAEL L o Philip K . Kocher
STREET ADORESS | 345 E.8TH AVE. STREET ADDRESS [ Fof 5 £.8%+hH Ave.
or-s7P | HOMESTEAD PA yd s | Homestead, PR 1 SIA0 -
e AT %1 Deete e AT 7. Ol Change "%
NAE LANSINGER, MARK P NAME Joanne €. Scrollo
STREET ACDRESS | 772 ONE MELLON BANK CENTER STREETADDRESS | 4270 % e /ﬂc’ // 6 ank. C*fr
cy-57-21p PITTSBURGH PA 15258 Clyy -ST-21P P:# l/fd’) X % 1SS 8 -]
TIMLE -|1VD - - : [ Dslete t | ome T “-'*—U T - - hange 177
NAME KOLESKI, JEAN NAME
STREET ADDRESS { 345 £.8TH AVE. STREET ADORESS
om-sT-2P | HOMESTEAD PA - CITY-ST-2P H Ome.s+ead , 70/5} /9/d0 7
TITLE T0 B/Delele TITLE 7D 4 [*] Change ._'_‘,,/
Nabg ULRICH, JOHN D Nt Donatd B.-Tacobson .
STREET ADDRESS | 345 E.8TH AVE. STREETADDRESS | B S £ SNA Ave,
CITY-ST-ZIP HOMESTEAD PA CITY-ST-2IP HomeSffag' PA_ IS0
TIILE O Delete TILE 4 [ Change [1°°*
NAME NAME
STREET AODRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e [ Gefete TILE ; Dlchge -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or uneuiu
of the corporation or the receiver or trustee empoweraed to execute thisyepert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i7
changed, or on an attachment with an address, with all cther like empoyered,

mond FESE 550 Y12-33Y9-133Y4

SIGNATURE AND TYPED QR PRINTED NAME GOF SIGNING‘ij:ER OR DIRECTOR . Date Daytime Phone #

-

SIGNATURE:




