2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005121

1. Entity Name

STULLER SETTINGS, INC.

Principal Place of Business Mailing Address
302 RUE LOUIS XIV PO BOX 87777
LAFAYETTE LA 70508 LAFAYETTE LA 70598-7777

2, Principal Place of Business 3. Mailing Address “Il“ll “”"“

|

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 72_%94251 Applied For
Not Applicable
Zip Gountry Zi Country 5. Cortificale of Status Desied (] 98+79 Additional
Fee Required

| _6._Name and:Address of Current Regisiered Agent

_7..Name and Address of New Reglstered Agent . . _

Name
William-Hochman

DIAZ DAN Street Address (P.0. Box Number is Not Acceptable)

2623 5. BRYANT CIRCLE 1 N.E. ].IS.t Street

TAMPA FL 33629
Suite 222
Cit Zip Code
Mlj)fami i FL 3|3132

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.

SIGNATURE / ,(/é“/ %Cé’/—' Y~ Jo~

Signatura, typad or printed name of registerad agent and title it apolicable. {NOTE: Registered Agenz‘s‘»'gnalura requirgd when reinslaty / DATE
7
. Thi ion is eligible to satisfy its (ntangib! FILE NOW!! FEE IS $150.00 . - .
9. i |sfﬁprpc:rat|9n ise I;gl nde c;salslsgés Sr:)amgl e Ater MAY 4. 2001 E willsbe $550.00 10. Election Campaign Financing $5_00 May Be
axtiing gqmremen andeec ‘ er ! ee ) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITE [] Change [ Addition
NAME LEIN, CHARLES D NAME
staeeT noaess | 302 RUE LOUIS XIV STREET ADBRESS
CITY-ST-2IP LAFAYETTE LA CITY-$T-2IP
TILE T O petete TILE [ Change (] Addition
HAME STULLER, MATTHEW G NAME
streer aooress | 302 RUE LOUIS XY STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA CITY-5T-ZIP
me | ' 7 Delete Y -7 © [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP
TITLE [ celete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP. CITY - ST-ZIP

13. | hereby certify that the information suppijed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is tre and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with#a

SIGNATURE:

c
-
@
@
3
o
S
G
o
3
3
3
©
0

cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

April 9, 2001 (337) 262-7700

[AME OF) SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

Apr 13,2001 8:00 am
: ecretary of State

04-13-2001 90081 042 ***150.00

CR2E034 (10/00)




