FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90196 016 ***150.00

DOCUMENT # P00000118065

1. Entity Name

STEVE RUSHING, INCORPORATED

Principal Place of Business Mailing Address
TUOMCRESTINE (062 Sogffel Or. Hi-ouksnssr-ome G062 Sofgel DY
PORT-RGHEY P30 Broskcs nlle, e POR-RIOHBHFL-UES Brooksully, Fla

3¢40r~ 7“"'

I

3. Mailing Address

{662

2. Principal Place of Business

CVb2 SepFel Dr- Sofcel P

Suite, Apt. #, etc Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cny & Stat 4. FEI Number Applied For
ﬁm&kﬂw | IL P‘—Q . rao ;éj V{// (4 F / a4 NOT APPLIGABLE Not Applicable
Country Country $8.75 Additionat

a

5. Certificate of Status Desired )
Fee Required

Z¢eo> s A F602-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T P e e ka

S teve U shivg -

"RUSHING, STEVE

SlreetAdd ss(F‘O g) Nug}er is Not C%B;abie)

—RORT-RIGHEY-FL-34668-

oy Bracksville, FL | 7$¢02—

8. The above named entwly submits thts staternent for the purpose of changing its registerad office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligatio

{NOTE: Registered Agent signature requirad when rainstating)

SIGNATURE -

- FILE NOWIN FEE IS $150.00
" After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete ME [ Enge [ addiion
NAME RUSHING, STEVE NAME ROSHING, sre-vc.
STREET AORESS | FR230-OAK-CREST DR sHeETADRESS | GO B2 SoFEed P
orv-st-zp | RORT-RIGHEY-FL-34668 avseze | grask lu;(.(p, Fla 34602
Tms - 3 Delets TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TLE O Change [ Addition
NAME NAME
- STREET AGDRESS.|— - et i FRELT_AE AT G e i ocmperms =2 . STREFT ADDAESS -] e . wmew i - - o= = v L il il i h—wwel -
CITY-ST-IP CITY-ST-2IP
e O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-57-21P

12. ) hereby cenify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supp
of the carporation or the rege

lemental report is

th all other iike empowered.

e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Gyfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

Dt VY r-a D
LR 0T e .lD
SIGEAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/W/ (3 () 766STHY

Date Daytime Phane #

SIGNATURE:

LLLLOI |

nv

, CR2E034 (10/02)



