<2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00266

1. Entity Name

MELLON FINANCIAL SERVICES CORPORATION #1

Principal Place of Business

ONE MELLON CENTER, ROOM 772

Mailing Address
ONE MELLON CENTER, ROOM 772

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90050 002 ***150.00

200012135

PITTSBURGH, PA 15258  US PITTSBURGH, PA 15258 US
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
51-0265620 Not Applicable
Zip Country Zip Couniry 5. Cortificato of Status Desired ~ [] 9873 Additiorial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- Name -

cT CORPO‘RA'I;ION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

the obligations of registered agent,

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

SIGNATURE - —:
L Siunamra.rypedt_zrprimsdnamaofregistered agent and titeif applicable, . (_NOrE:HegistsrsdAgmlsignalumruquiretf wha:u_afnsta_ﬁn_gl” - . -~ —-DATE.. - s
O B — — - - = - e L1
‘1 * ' FILE NOWH! FEE IS $150.00 . gﬁ%“ Campaign Financing g $5.00 May Bo
{: . After May 1, 2005 Fee will be $550.00 rustiund Contribution. Added to Fees ) _
Mo : OFFICERS AND DIRECTORS : }*' M. ... . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e = fpe T 9([).;@5 e ' Pc R Crange ] agciton
waME© ] WOLF, JAMES S NAME Chesko, John T, )
STREET ADDFRESS | 772 ONE MELLON CENTER SRETAORESS | 40 One (ellon Cener
oiv-si-2p | PITTSBURGH, PA 152580001 CITY-$T-2P b ucah {SA5% o)
T \ 1 Deleta TITLE \_3 ' [ cChange  [J Addition
NAME ELLIOTT, STEVEN G. NAME
STREET ADDRESS | 4700 ONE MELLON CENTER 2 STREET ADDRESS
CTY-§7-2P PITTSBURGH, PA 152580001 CITY-ST-ZP
TME v 1 Delete TILE [CJChange [ Addition
NAME STASIK, ROBERT W. NAME Ao . _ S
STREET ADORESS { 3502°ONE MELLON CENTER STREET ADDRESS
CITY-ST-2P PITTSBURGH, PA 152580001 CITY-ST-7P
TOLE AT [ Delete THLE O Change [ Addition
NAME HUBER, JOANNE S NAME
STREET ADDRESS | 772 ONE MELLON CENTER SIREET ADDRESS
GITY-5T-2P PITTSBURGH, PA 152580001 CITY-ST- 2P
Tme 3 Deleis TIILE [ Change  [J Addition
wave | . X NAME
STREETADDRESS |-~ ° . STREET ADDRESS )
; CITY-ST-BP o OMY-ST-2P | . me e et aTATITTR T T
g e ey _omvew o Opede . —--f ME- —mem | = ome — R mmemm T O cCharge [ Additien | !
Mg~ | T T T o ‘ e 1 ¢ oew oo ' |
'STREET ADDRESS |t t T o . STREET ADDRESS" hops T .
ory-st-e - : I - CITY-5T-2IP . e e e mm e e -,

changed, or on an attachmant with

an ?ddress,

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1,19A07$
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other ke empowered. :

e/~

3)(i}, Florida Statutes. | further certily that ihe information
fect as if made under oath; that | am an officer or director

SIGNATURE: KS
I

ATURE AN FFPED OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thanne S. fuber &_ﬁ‘r' // 6los yr9-93¢-13

5y

¥ Daytima Phong #




