FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  F96000001392 Secretary of State
1. Entity Name 05-02-2003 90235 017 ***150.00
RUSH NETWORK CORP.
Principal Place of Business Mailing Address
16475 DALLAS PARKWAY 16475 DALLAS PARKWAY
#440 . #440
ADDISON TX 75001-6821 ADDISON TX 75001-6821
: : AT B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

23-2831951 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - P o o R Name - - —— R

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

= the obligations of registered agent.

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

SIGNATURE :
Signature, typed or printed name of regigtered agant and title if applicabla. (NOTE: Registered Aganl signalura required when teinstating) DATE
FILE NOW!I! FEE IS $150.00 . S ‘
9. Ei C Fi
Atter May 1, 2003 Fee will be $550.00 et oo oy $5.00 Mey 2o

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - CPST O belete TITLE [ thange [ Addition
HAME HUGHES, KINGDONR . NAME

STREET ADDRESS | 16475 DALLAS PARKWAY #440 STREET ADDRESS

crv-st-zp 1 ADDISON TX 75001-6821 CITY-ST-2IP

TITLE VP D Delete TITLE [JChange [ Addition
NAME HUGHES, BRADFORD NAME ’

STREET ADDRESS | 16475 DALLAS PARKWAY #440 STREET ADDRESS

CIY-5T-2P ADDISON TX 75001-6821 CITY-ST-2IP

TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
_STREET ADDRESS | __ U —— - _ STREET ADCRESS B —— - - —

CITY-ST- 2P CITY-S7-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2F ’ CITY-S1-2P

TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang.{hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporat on or the receiver or trustee ey ig'rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fered.

SIGNATURE: Sﬂ A Miap 64’ IRED ’/é’ﬂj

slaNA'runa’AWED OR FRINTED N«% OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 {10/02)



