FOR PROFIT CORPORATYION 2 - A
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # C
1. Entity Name quGOOOG(g /6(/ 0 &M 9: [6
) “MELLON INSURANCE AGENCY, INC. S
L GTATE
‘ _ L FLORIDA
2. Principal Place of Business 3. Mailing Address
One Mellon Center ; One Mellon Center
Stite, Apt. #, etc. Suite, Apt..#,eic. DO NOT WRITE IN THIS SPAGE
4905 - 4905
" City & State Ty & State |4 FElNumber ——— =~ [_[PppledFar
;_Pi ttsburgh, PA — —-— |[—Pittsburghsy PA7 25-1300863 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
15258-000 Allegheny 15258-0001 Allegheny 5. Certificate of Status Desired | Pon Requirec; 1ona

e s

B i
T AR i, iy

DO N

DO NOT WRITE
e —IN-THIS-SPACE

“7.”Name and Address of Crvent Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)

slan&u Road

-

1200 South Pine I
City . Zip Code
_ Plantation FL 33924
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M_ Keving A Suéu_m . [Aust. Secy 2/244f02
(NQ*E: Registered Agent signature required when reinsiating} DATE 4

Signature, typed or printed name of registered agent and titla f zpplicable.

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
{See criteria on back}

January 1 May 1 Fee is $150.00
After May 1, Fee is $550.00....
Amendeod: UBR 15:$61:25.
Make Check Payable to Department of State

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE Director TIE
™ L " o o
NAME Kenneth J. Bradle NAME I—'Dqul,;l}:ﬁ_:'_.;l :g" B""QD - C
STREET ADDAESS STREET ADDAESS =1306/02--01051 1024
10 Cherokee Lane ) e = ? A .
CITY-ST-2IP Commack. NY 11725 CIFY-3T-2P , kekEnl, 25 wkweRb], 25
TILE Director THLE ' )
HAME Philip K. Kocher NAME
STRECTADORESS | 154 Bittersweet Circle STREETADDRESS | N e )
CITY-ST-ZiP Veneti_a, PA 153 67 CIY-3T-2IP - e
TILE Director R . ' om0 ’ -
NAME i Edward J. Wesolek NAME s T S e T U,
STREET ADDA 452 D Street STREET ADDRESS = ™ - N . B
e K — ~DO-NOT WRITE
e e ;
e T IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IF
TITLE THLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
THLE TMLE
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empowered7cule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: 1ilip K. Kocher

AL

7/3/02 412-346-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR CIRECTOR

Date Paytime Phone #

CR2E(34B (12/01)




