FILED
2003 FOR PROFIT CORPORATION
- UNTIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DuCtiLA) I

DOCUMENT # F97000006494 Secretary of State
-
1. Entity Name 01-13-2003 90408 011 ***150.00
MELLON INSURANCE AGENCY, INC.
Principai Piace of Business Mailing Address
ONE MELLON CENTER ONE MELLON GENTER
SUITE 4305 SUITE 4905
PITTSBURGH PA 15258 PITTSBURGH PA 15258
us ' us
2. Principal Place of Business 3. Mailing Address
Q e emOl) - /&'te' APL#, etc. [0 CHECK HERE IF MAKING GHANGES
m Orr2 “279&
City & State City & State 4. FEI Number 008 Applied For
25—13 68 Not Applicable
Zi Count Zi C m
P eunty - auntry 5. Certificate of Status Desired O $8.75 Additional
50)5E-m, /bc)ﬁ’owl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .= o T Narne
C T CORPORATION SYSTEM Straet Add {P.O. Box Mumber is Nc;l A table)
ress (F.O. X INum ccepta
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and litie if applicable. {NOTE: Registared Agent signatura requirad when reinstaling) DATE
FILE NOW!II FEE IS $150.00 )
9. Electi Fi i
After May 1, 2003 Fee will be $550.00 Trus Fund Comtion, -+ 1 e 8
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TME ] change [ Acdition | &
NAME KOCHER, PHILIP K NAME =]
seeer ancress | 154 BITTERSWEET CIRCLE STREET ADDRESS 3
crr-st-20 | VENETIA PA 15367 CTY-5T-2P 2
o
e D 7 pelete TLE [J Change [ Addition s
NAME BRADLE, KENNETH L NAME
sweer aooess | 10 CHEROKEE LANE STAEET ADDRESS
crv-st-ze | COMMACK NY 11725 CITY-ST-2IP
TITLE D O Delete TTLE : {J Change [ Addition
HAME WESOLEK, EDWARD HAME
staeeT ancress | 452 D STREET STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15238 CITY-ST-2IP
THLE ' [ Delete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IF CITY-ST-2iF
TME [ Delete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE _ O velete - TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify thatl'the information supplied with this filing does not gquality 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver 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, of on an attachment with an address, with all other like empowe; Sﬂ f
‘ ' ore S Hube
Sk seounflrs 5 14 g, oo
SIGNATURE: D \MIVREQUIRES) <ig p- 77easre  ([1H02 Y2 -a3133Y
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daylime Phone #




