FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" oos OMVSION OF GORPORATIONS Secretary of State

DOCUMENT # P95000074945 (3)

1. Corporation Name

INTREPID CONSTRUCTION, INC.
Frncipal Place of Business Maring Address |||I"|I| III II II""I"" III"III" ml”“" I’ “""III’ Im l'll
12) SW S WAKEFIELD CHR 126 SW § WAKEFIELD CIR
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
00/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]10 S 8 K0y o o6 : 650610002 Not Applicable
Suie, Apt. #, alc. Suite, ApL. #, elc. i
._I ut P e —] uite. Ap c B. Cartificate of Status Desired | 33.75 Additional
22 27 Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution 0 Added to Fess
Zip Couniry Zip Country 8. This carporation owes or has paid the curreit year Intangible
24 2_5] m ;E] Parsonal Property Tax dug Juns 30. ves [INe
9. Nams snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCDONNELL, CHRISTOPHER J B1] Name
456 SE STARFLOWER AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34583
83
84| City FL Ias| Zip Code
$1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternent 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 accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or piinled name of registered agant &d ile ¥ applicabks {NOTE: Regislerad Agenl Bignature required when rainstating) DATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT L] DELETE 11MILE [Jchange [T Addition
NAME ADAMS, BARRY 12 NAME
streer apbress | 126 SW SOUTH WAKEFIELD CIR 13 STREET ADDRESS
Gily-§1-2P PORT ST LUCIE FL 34953 14 CY-ST- 2%
T Vs [ oeLEE 21 TILE [ Crange L] Addition
NAME MCDONNELL, CHRISTOPHER 2.2 NAME
sreer aporess | 496 SE STARFLOWER AVE 23 STREET ADDRESS
CAY-ST-2P PORT ST LUCIE FL 34983 2.4CITY-5T-2IP
e O oeLene 3ATILE [Jchange L1 Addition
HAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.C1Y-5T-2P
TME [T peLese 41 TTLE [CJChenge ] Addition
NAME 4.2 NAME
STREET AZIDRESS 43 STREET ADDRESS
CITY-SF- 2P 4401y §1- 7P
TiLE ) DECETE 51TME T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-§1-2IP 5.ACITY-5T- 2P
TILE [} DELETE EITIME L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST1-2P

14. | hareby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowared to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Ly

SIGNATURE: N il chmpdo dTINLELEE (F A NS - OF A< 3L BN

CRZE034 (10/97)



