2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 13, 2002 8:00 am
DOCUMENT # y
nth F97000006494 Secretary of State
MELLON INSURANCE AGENCY, INC. 02-13-2002 90238 036 ***150.00
Principai Place of Business Mailing Address
ONE MELLON CENTER ONE MELLON CENTER
SUTTE 4905 SUTTE, 8905
' ?ITTSBURGH PA 15258 PITTSBURGH PA 15258 — .
- - DRI
2. Principal Place of Business 3. Mailing Address e .
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THISSPACE ..
City & State City & State 4. FEI Number 25_13 ' ‘A;).p.lried For
00868 Not Applicable
2ip Courtry Zip Country 5. Certificate of Status Desired O ?ese'gesq Lﬁgﬂtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““;G T[_:GF‘P‘URA‘DON“SYSTEM"” — - —————— "~ |~ Street'Address (P.O-Box' Number is NotAcceptapie) " T T
“1200 SOUTH PINE ISLAND ROAD
‘PLANTATION FL 33324
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 nams of registered agent and titla if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ihisfﬁorporatio-n is elilgibls t<|J sattistfyci‘ts Intangible A FILE N:)\;V!;lz FFEE I?H$i: 5(;505% 00 10. Elsction Campaign Financing $5.00 May Be
ax ”n.g rgqu'remen and elects la do so. er May 1, 20 ee w e . Trust Fund Contribution. O Added 1o Fees
o (Seeciiteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD O pelete TITLE O change [ Addition
TAME SCHWEIGER, KENNETH J NAME
STREET ADDRESS | QONE MILLION CEN'I'ER. SUITE 4905 STREET ADDRESS
CITY-S8T-2iP PITTSBURGH PA 15258 CITY-ST-2IP
TILE m° . ‘ 1 Delete TITLE _ [ change [ Addition
e GEIS, KATHLEEN J e
STREET ADDRESS ONE MILLION CENTER, SUITE 4905 ‘ STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15258 CITY-§7-21P
TITLE Vv {1 Delete TILE O cChange [ Addition
e KOLESK), JEAN N -
STREET ADDRESS ONE _MILUON CENTER, SUITE 4905 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15258 CITY-ST-71P
TME DV - ' (] Detete TITLE [ Change [ Addtiion
HAME KOCHES, PHILIP K NAME
STREET ADDRESS | ONE M|LUON CENTER, SUITE 4905 STRECT ADDRESS
CITy-ST-2IP PIITSRURGH PA 15258 _ CImY-§T-2IP
TLE R O Delete L [ change [ Addition
NAME o NAME
STREET ADDRESS | K STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O] Delete TIILE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi

ddress, with all otper like empowered.
SIGNATURE: (AL i//J el //2 ?’A}?, 422362222

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

VLALLM

iV

CR2E034 (9/01)



