2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000000585
RUSH APPRAISAL SERVICE INCORPORATED

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90110 044 ***150.00

Principal Place of Business
200 W CAMING REAL
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6. Name and Address of Current Registerad Agent
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{See criteria on back) Make Check Payable to Depariment of State
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