2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # M82350 S £s
1. Entiy Namo ecretary of State
LUCIEN-LAND COMPANY, INC. 01-23-2002 90006 023 ***150.00
Principal Place of Business Mailing Address
ONE MELLON BANK CENTER ONE MELLON BANK CENTER
ROOM 772 ROOM 772 -
PITTSBURGH PA 15256-0001 PITTSBURGH PA 152580001
2. Principal Place of Business 3. Malling Address “m"“m 'l“l ““I ."Ill"”ll"l"" Ill" ||||| I’I” |I|N |||” |II\

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

City & State City & State 4, FEI Number Applied For

25‘1576030 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $B'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

CORPOHAHON SERWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

FOWLER & CLARK, P.A.

502 EAST PARK AVENUE

TALLAHASSEE FL 32301 City FL [ 7 Code

8.. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SINNATURE
~{

Signature, typed or printed name of ragisiered agent and lille if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) N ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ef;:Iizriag:;:?guig:mmg n fdsd‘gﬁohgife

(See criteria on back) ] Make Check/Payable to Department of State '
1. OFFICERS AND DIRECTORS  / J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/
e DCP & Delete TLE Precdent Ol change [ Audtion
e WHITE, SHERMAN L. vt d” Daoxat%ngson
sTReET A00ESS | 1535 ONE MELLON CENTER / STREET ADDRESS %\ mellon Center, ELOm 1S3S
onv-st-2e | PTTSBURGH PA 15258 o--2p e bural A SAGE-0on| .
e AT [ Deete e AT ! O] Change [ Addilion
N SCIOLLO, JOANNE E NV Teanne 5. Huber
STREET ADDRESS | 772 ONE MELLON CENTER | STREET ADDRESS @ é\ ﬁéﬂ ello qq Ceme f', Emm V‘]ﬂ 2
or-si-2° | PITTSBURG PA 15258-0001 / st |TARS bUYydh , PR [S398-000)
TILE 'S B’Delete TITLE 5 ) Q 7, [ Change [Q/Addilinn
e HEISER, JOSEPH E we | FEseph P MHeiser
STREET AD0RESS | 779 ONE MELLON CENTER STREET ADDRESS %e Mmellom e oyrer , B:@m Yy g%
cre-sr-ze | PITTSBURGH PA 15258-0001 cirv-sr-zp Habumh . YA 1SSk -ren )
TITLE T [ Delete TITLE \_) 7 E}fhange [ Addition
NAME LARIMEIR, ALBERT N NAME
STREETADDRESS | 4502 ONE MELLON CENTER streer aooress |2 (1€ Me lon Cetf\’f‘ er, “Q:nq S 3&5
CITY-ST-2P PITTSBURGH PA 15258-0001 CITY-ST-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P

13. | hereby certlfy that the information supplied wilh this filing does not quality for the exemplion 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an adcress, with all cther like empowered.

oL Jedone S, Hober 130> Y12 -224-1334

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!

GVGLLY

1V

CR2E034 (9/01)



Bthchwt gmeg
M# Mga3sd

Mellon Mellon Bank, N. A.
One Mellon Center, Room 772
Pittsburgh, PA §5258-0001

January §, 2002
Division of Corporations

_ Uniform Business Report
P.O. Box 1500 _
Tallahassee, FL. 32302-1500

Gentlemen:

The following return(s) is enclosed:

2002 Annual Report

For the State of FL.
The company filing this return is:

Lucien ILand Company, Inc.

A check in the amount of $150.00 is enclosed.

Very truly yours,

WWW

MlchelleM Malone .

.Enclosunf:(s). e e

1

cc:< . Joanne S._H:uber_r



