2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

'DOCUMENT # F99000001563

1. Entity Name

STULLER SERVICE CENTERS, INC.

Secretary of State

05-01-2003 90256 032 ***150.00

Principal Place of Business Malling Address
302 RUE LOUIS X1V P. 0. BOX 61689
LAFAYETTE LA 70508 LAFATETTE LA 70598
3. Principal Place of Business 3. Maling Address HIINI”“I "“l m“ ""."”lm!‘"m Illll u"“”i""" ll”ml
1 NE 1st Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Suite 222 D
City & State City & State 4, FE! Number " ’ Applied For
Miami, FL Lafayette, LA 72-1342497 Not Applicable
Zip Country Zip Country O 33.75 Additional

5. Certificate of Status Desired

33132 USa USA’ Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
' Narme

HOCHMAN, WILLIAM

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

1 N.E. 1ST STREET

SUITE 222

MIAMI FL 33132 L Gy FL | Z°Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CCED O Delete TITLE [ Ghange [ Addition
NAME STUU.EH, MATTHEW NAME
streeT aconess | 302 RUE LOUIS XIV STREET ADDRESS
orv-st-ze | LAFAYETTE LA 70508 CITY-57-21P
e co0D O Delete TITLE O change [ Addition
NAME LEIN, CHARLES D NAME :
streer apokess | 302 RUE LOUIS XV STREET ADDRESS
orv-stze | LAFAYETTE LA 70508 CITY-ST- 2P 7
TLE -|PS - e =t -~ oekete - - e : - - [I-Change [ Addition
NAME LEIN, CHARLES D NAME
sTeeer aooress | 302 RUE LOUIS XV STREET ADDRESS
orv-st-ze | LAFAYEFTE LA 70508 CTY-ST-2P
TITLE v ﬂDe\ete TMLE [Jchange [ Addition
NAME SQUYRES, ROBIN NAME
streer anpress | 302 RUE LOUIS XIV STREET ADDRESS
crv-st-ze | LAFAYETTE LA 70508 : CITY-ST-2IP
ME T [ Detete TIILE DCchange [ Addition
NAME STULLER, MATTHEW G NAME
stheeT aporess | 302 RUE LOUIS XV STREET ADDRESS
orv-st-z¢ | LAFAYETTE LA 70508 CITY-ST-2IP
TIMLE 1 pelete TITLE [J) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P oIy $T-71P

ith thig filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information gupplied
grand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or suppleméntal repg

of the corporation or the recex® dr trusteg/e d to exgcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmg i Il othgflike empowered
SIGNATURE- il zﬁ;rchar.llesgm Lein 4/9‘//03 (337) 262-7700

=
ﬁamwﬂf /ME OF SIGNING OFFICGER OR DIRECTOR [ [ Date Daytima Phone #

CR2E034 (10/02)



