2000 UNIFORM BUSINESS REPORTAUBR)

T FILED
DOCUMENT.# p2s804
1 Eniy Nams Mar 28, 2000 8:00 am
Rapad 0ilfield. Services, Inc. Secretary of State
03-28-2000 90041 008 ***150.00
Principal Place of Businass Maifling Address
LuUU3o9as
2. Principal Place of Business 3. Mailing Address
217 West Capitol Street 217 West Capitol Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & Stale 4. FE! Number Applied For
ifckson, MS __ iackson, MS - 64-0683312 T Not Applicable
ip ountry p cuntry & ; . Additional
39201 j Hinds 39201 LH inds 5. Certificate of Status Desired O Fee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- - Mame
CT Corporation System

1200 8. Pine Island Road Street Address {P.C. Box Number is Not Acceptadie)
Plantation FL 33324

City FL‘| Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, lyped of printed name of registéred agent and Wtle if appiicable {NOTE" Fiegisterst Agent SighatuTe required when renstaling) DATE -7
9. This corporation is eligibie to satisfy its intangible . . ’ .
. X 10. Election C Fi
Tax filing requirement and elects to do so. Tru(s:1 \?Snda(l;nopnétllr?br:mg;ancmg N Ecﬁ!e?j? "gaey Be
{See criteria on back) d ' o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTD [7J pelete TITLE [J Change ] Addition
RAME James, William R. NAME
STREFTADDRESS | 217 W, Capitol St. STREET ADORESS
CITY-ST-2IP Jackson. MS _39201 CITY-ST-2IP
e VSD 3 belete TILE [JChange ] Addition
NAME Calheoon, Rick J. NAME
STREET ADDRESS 21 7 W Cap itol 8t . ' STREET ADDRESS
CITY-5T-2IP Kaon M 20201 eIy -S§1-21p
mie H ’ "Ooeigte” ~ f ME T ; ) [J Change [ Addition
NAME Rigney, James NAME ’
sweeranoness | 217 W. Capitol S5t. STREET ADDRESS
T osrap Jackson, MS 39201 CITY-5T-2IP
WL 3 Delete TILE [ Change [ Addition
_ NAME
STREET ADDRESS
CITY-5T-21P
_ [ Delete TIILE [ Change ] Addition
_ NAME
A STREET ADDAESS
s1-zp CiTY-§T-2IP
. [ Delete “f Tme [ Change [ Aadition
NAME
STREET ADDRESS
LImy-sT-21p

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

indicated on Inis report or supplemental report i, ke and accurate and thatr my signature shali have the same legai eftect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
i all other like empowered. ’

3=-20-2000 601-948-5279

~ Date Davuime Phone #

SSHATURE: /

CR2E034 (9/99)



