2001 UNIFORM BUSINESS REPORT (I:.IBR) | FILED

DOGUMENT # F97000006494 7 - Feb 13,2001 8:00 am

1. Entity Name
MELLON INSURANCE AGENCY, INC. | ngzgig gigg?oge

Principal Place of Business Mailing Address
345 E. 8TH AVE. 345 E. 8TH AVE.
HOMESTEAD PA 15120 HOMESTEAD PA 15120
One Mei?;n CenTer ne Me (e Craler

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Swfe 4905~ Sure 47057
City & State City & State i 4. FEI Number Applied For
/7:'7‘ j‘féu!"Q-A 7 /7/4 /7/-Y7L7‘:('éar“3.z , f4 25.13%868 Net Applicable

{?32 fi v (&n’t‘ré/q / JZ-lE 2 fy / Co’(u/nl(rv‘!j_‘A 5. Certificate of Status Desired [ g‘?e.;?q‘??:étional
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent
= - : — — = = Name —— e — - —
C T CORPORATION SYSTEM | :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
City . FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This‘corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 10. Election G in Financin
oAy o reo om0 | 1% EEnCm s 5,00 o
(See criteria on back) X Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS l 12. . ,_. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TME | C/P/D s [ change <B4 Acdition
NAME KOCHER, PHILIP K NAME ' Keaneth T. Schwer Z‘ef ) ~
smeeeT aporess | 345 E 8 TH AVE seEr iponess |Ome M el(mn BEEH Center, Ju/Te 470
crv-st-2» | HOMESTEAD PA 15120 st Pt rbargh , PA (52T
TILE AT P Delete TTE ! 'T"/ D 4 R [Ochange Y Addition
NAME SCIULLO, JOANNE E NAME Matlleen T. G-ecs
smeer aooness | 772 ONE MELLON BANK CTR STREETADORESS [ O m @ e llne CenTer, Sufe 150
crv-st-ze | PITTSBURG PA 15258 oITY-ST-2P PoFteburgh | PA
TITLE VD . Delete me v ’ ) ¥ Change [ Addition
wae- — | KOLESKL-JEAN --- v v mmmmir oom e = - Kt 1 — —TFTeae Kelesl, - wommmes e otz s
f ‘f‘ Jiu r?@ L{? g J’
staeet anokess | 345 E.BTH AVE. sreeTanoress | On e s ef (e Ceanler,
orv-st-2¢ | HOMESTEAD PA 15120 st | Frrrbargh, FA (TP
TME b)) : 5 Celete TITLE Df v ’ Ko ks [ Change [ Addition
e JACOBSON, DONALD B e Philip K Kocher : os
. ( <@ T‘e’. Iu'?lu LQI?J
streeT acoress | 345 E 8TH AVE sreetnoRess | e ‘i ellen &1 g
crv-st-z¢ | HOMESTEAD PA 15120 CITY-ST%—EIP P Ers éuf? A ; fA A5 F
TLE [ Detete TME ! Ochange 3 Addition
NAME P NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TME | [Jchange [ Addition
SNME___ . RV
STREET ADDRESS | ™, o & I STREET ADDRESS R
erry-sr-zw- - |___ oITY-sT-2P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: %@“ Kol | z/{ / o/ {/2-236-2222

S[GNA‘I’UM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00}



