. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P25804 Secretary of State
1. Entity Namae 01-08-2003 90155 044 ***150.00
RAPAD DRILLING & WELL SERVICE INC.
Principal Place of Business Mailing Address
217 WEST CAPITOL STREET 217 WEST CAPITOL STREET TEvvenmEy
SUITE 201 SUITE 20
S i R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0683312 Not Applicable
Zlp Country ‘ Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, fyped or printec name of registered agent and tite it applicatle, {NOTE: Registered Agent signature required when reinslating) DATE

: FILE NOW!! FEE IS $150.00 . - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-8T-21P

TILE PTD . [ Detete
NAME™ JAMES, WILLIAM R.

stReer anoaess | 217 W. CAPITOL ST.

erv-sr-2p | JACKSON MS 39201

|
e VsD 1 Delete TITLE [3 Change  [] Addition
NAME CALHOON, RICK J. NAME
smeeT aopRess | 217 W. CAPITOL ST. STREET ADDRES$
GITY-ST-2IP JACKSON MS 39201 CITY-ST-2IP
TITLE AT el [ pelete TITLE [Jchange [ Addition
NAME RIGNEY, JAME NAME
STREET ADDRESS | 217 W CAPITOL ST. STREET ADDRESS
GITY-ST-2IP JACKSON MS 39201 CITY-ST-ZiP
TITLE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

a0t quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doae
indicated on this report or supplemental report is true and 2
of the corporation or the receiver or trustee empowered to g
changed, or on an attachment with an adgress, with 40

SIGNATURE: __ SIGELAR(ZNEEQUIRED /3fs003  boj 9¢-55279
MEOFSI%}*]N&O&'I(EE&B DIRECTOR 7 Date Daytima Phane ¥ I

SIGNW'E 'I‘Dﬂﬁl:"allPHINTE G

CR2ZED34 (10/02)




