FILEXNOW: FILING FEE AFTER MAY 13T IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

jQQQ .
DOCUMENT #  pasg0y (6) -

1. Corperation Name

FLORIDA DEPARTMENT OF STATE ! FILED ‘

Katherine Harris ; Mar 22, 1999 8:00 am |

Secretary of State [
DIVISION O:‘a(r.‘.yORPDRATIONS Secretary Of State

03-22-1999 90024 002 ***150.00

RAPAD OILFIELD SERVICES, INC. pf . |

Principal Place of Business Mailing Address
217 WEST CAPITOL STREET 217 WEST CAPITOL STREET )
JACKSON MS 39201 JACKSON MS 39201 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/23/89
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 64-0683312 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . T $8.75 Aadditional
;\ ;-ﬂ 5. Certifcate of Status Desired O Fee Required L
‘|77 - - Gity-&-State— - = e et it City & St3t8 i e = - e.vElsclim-Gmpaign:Financing'—'[j—'-r——-—$5;00'—May-Be-—i-? ==
EI m Trust Fund Contribution Added fo Fees _
Zip Country Zip Country 8. This corporation owes the cumment year Intangible '
;l E.’;—I 29 30] Personal Property Tax. OYes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registetred Agent
8t| MName
102% OC%I?P%I?&?OINSLSAYN%TE;%AD E}‘ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
’ 84 City 85| Zip Code
FL [”]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE .
Slgnature. typed ar panted name of ragistered agant and title if applicabla. (NOTE. Registarad Agent signatura raquired whan reinstating} DATE 8 o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ! 1
TME 1 prD [ CELETE 14TFLE OChange  []Additon | = | E
NAME iy . - 12 NAME b
STREET ADDRESS JAMES] WILLIAM R. 1.3 STREET ADDRESS S
217 W. CAPITOL ST. ' W
CITY-ST-ZIP - 14 CITY-ST-ZIP r W
Tme vg S“DEHSGH M5 ] DELETE 21 TILE . D)Change  [JAddition | © ! ¥
NAME 2.2 NAME .
CALHOON, RICK J. b
STREET ADDRESS 2.3 STREET ADDRESS
AD 217 W. CRPITOL ST. ‘
CITY-ST-7IP _JA'GKSON—HQ 2.4 CITY-ST-ZIP
TMLE S AT R S = o ) DELETE e e WM o o e e e . ClChange ] Addition |__
NAME 3.2 NAME
RIGNEY, JAMES o
STREET ADDRESS 3.3 STREET
217 W CAPITOL ST.
CITY-ST-2IP FACKSON—MS 34.CITY-ST-2P
TME = O DELETE 41TIMLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 GITY-ST-ZIP
TILE ] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 5A4CITY-ST-ZiP
TILE [ DELETE BATITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing gGes ndf qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuatTégori}s tnfe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receivg dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gr an_gitag

SIGNATURE:

MARH_ %, 1977 bol-7¢48-5277

Daytime Phone #

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Willigm ‘R, TAMES




