<

2

= 2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED

DOCUMENT # M82350

1. Entity Name

LUCIEN LAND COMPANY, INC.

Secretary of State

02-04-2004 90085 020 ***150.00

Principal Place of Business

ONE MELLON CENTER
ROOM 772 - ROOM 772
PITTSBURGH PA. 15258-0001

Mailing Address

ONE MELLON CENTER
PITTSBURGH PA 15258-0001

9006833

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Sulte. Apt. #. elc.

Feb 04, 2004 8:00 am

[

COHPORATION SERVICE COMPANY
FOWLER & CLARK, P.A.

502 EAST PARK AVENUE
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
25-1576030 Not Applicable
7 Zi
P Souniry P Country 5. Ceriificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. lyped o pnnted name of regustered agent and title if applicabla.

(NOTE: Registered Agert signatyure required when reinstanng)

DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

10. - " OFFICERS AND DIREGTORS _ o I ADDITIONS; CHANGES TO OFFIGERS AND DJRECTORS IN 11

TTE P ‘ F@weze me 4 Cange [ Aadition

HAME THOMPSON, J. DAVID NAME ChHrisrapher hd nnon

STREET ADDRESS | 1 MELLON CENTER, ROOM 1535 STREETADDRESS | ¢Sk iLon ' 7’\0 (PG

onY-sT-2p | PITTSBURGH PA 15258-0001 oIY-ST-28 0 um /) ]A} [SQSE - r00/

Timg AT O petete TILE Y M ,E@hange [T Addition

NAME HUBBER, JOANNE S NAME ;

. ‘ DA N H—z;',b@-f

STREET ADDRESS |1 MELLON CENTER, ROCM 772 STREET ADDRESS Jf ne 6 '

CITY-ST-2P PITTSBURGH PA 15258-0001 7 CITY-ST- 2

TLE 5 Pelete TIMLE [} Change ‘Addition
“HAME=—-— —|NEISER, JQSEPH'P B b —§ NAME- - Y

STREET ADDAESS |1 MELLON CENTER, ROOM 4826 STREET ADDRESS £00 "

CiTY-ST-aip PITTSBURGH PA 15258-0001 CITY-5T-2IP fslg S&‘ _,000/

TMLE T ] Delete TILE hange [} Addition

NAME LARIMER, Al.BERT N NAME ) .

STREET ADDRESS |1 MELLON CENTER, ROOM 5325 STREET ALDRESS @ﬂe,/neﬂon @n}[&/j /eggm /0

CITY-ST-2P PITTSBURGH PA 15258-0001 CITY-ST-ZIP

TITLE ] petete TITLE 3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-§7-2P

TIME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

changed, or on an altachment with an address, with all gther like empowersd.

- SIGNATURE:

X ke Teanne b thber, AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

[ fzolod  q1g-d3-1534

( )“'émununa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




