2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001548

1. Entity Name

THE INTREPID CORPORATION OF GEORGIA

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 920412 001 ***300.00

Principal Place of Business

Mailing Address

J25 W. ADAMS ST. P.O. BOX 4610
6TH FLOOR JACKSONVILLE FL 32201-4610
SACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Ciy & State 2. FElNumoer  58-1534528 [ TAepied For
Not Applicable
7 a— o m Couniry = ?ip — ) __CDUHTV_ ) 8. Certificate of Stalus Desired O ?ﬂae'zglﬁfﬂﬁonal__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WILGOSZ, LINDA i L f“{f‘* OVJ as N)“AS :
395 W. ADAMS ST treet%e%( .T.Lso‘x ng is Not gep @\7.
JACKSONVILLE FL 32202 \

City
A

lacksonoille FL | “5350:0a.

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.

-
M s
SEM. tyyd or printed name of registered agetu and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

CR2EQ34 {10/00)

9. This corporation is eligible 1o satisfy its Intangible ) . ’ .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzriﬂr%aggilr?guzg:nCmg O fds(;‘gjomhg?ésae
(See criteria on back) (| Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDO O pelete TITLE vV BlLhange [ Addition
NAME WILGOSZ, LINDA NAME Lt f\_dﬁ. Oviacwus St
steet anoness | 325 W. ADAMS ST stheer aoohess | 325 WD, Brdosns :

onv-s-ze | JACKSONVILLE FL 32202 avsize | Jacksonoe, B 32202

TITLE v 1 Datete TITLE vV “%Change  [] Addition

NAME HIGGINBOTHAM, LAUREN E NAME Lowaren Coxv <

sweer aooress | 325 W. ADAMS ST sTREET ADDRESS | 225 W) - QO\OJY‘IS .

orv-51-2¢ ~|-JACKSONVILE F32200 ———— -~ ~~—= ~ == | -uv.siaw | Yo hesormpntler =P —2Z9g0am~ -~ — ™~

TITLE S ) Rﬁelele TITLE . . OJchange  Fkeddition

NAME MCCUTCHEON, MARY A NAME onne. o

street aooress | 325 W. ADAMS STREET STREET ADORESS | 2.7 25 \) . Ak < St

orv-sze | JACKSONVILLE FL 32202 ovstze | cksomoille, FC 23905

TME O oelete TITLE vV i [ Change  ~kaddttion

NAME NAME MY

STREET ADDAESS STREET ADDRESS L)%Y':??,Q SP?; CIS st

CITY-ST-2IP CITY-5T-21P kKsomunlle L \3619-09\

TIME 1 Gelete e 1> . ' ClChange  FtAddicn

NAME NAME Penr U\)\ i nelnhare

STAEET ADDRESS STREET ADCRESS 725 W B = St

GITY-5T-2P CITY-5T-21P 3&(,&&1’)\"\ e Ve , FU Y e

TITLE [ celete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-11P

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR

OA il d”,

NATURE ARD TYPI

ESNING OFFICER OR DIRECTOR

afslor  355-3560

alg Daytime Phone #




