2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36694

1. Entity Name

INTERVEST CAPITAL CORPORATION

el

Principal Place of Business

7538 OLD CANTON RD
MADISON MS 39110-89%7

Mailing Address

PO BOX 2118
MAQISON MS 391108967

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30094 023 ***150.00

00030273

us
Suite, Apt. #, etd. T Siite; Aptr#Tetc T T e T e g D-MOT-WRITE-IN-THIS SPACE— o .
City & State City & State 4, FEI Number 64-0693266 Applied For
Not Applicable
Zi Count Zi Count it
® m P uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERKEURST, DUDLEY
Street Address (P.O. Box Number is Not Acceptable)
3000 JOE ASHTON RD
ST AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity subrmits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Regisiered Agenl signature required when reinsiating) DATE
-|- : o i el by it ; . n .
8. This F:.orporatll?n is eligible to satisfy its-Intangible ..~ FILE.NOWI!! F.EEJS' $150.00 . |- 10. Election Campaign Financing - - - $5.00 May B
Tax filing requirement and elegts to do so. After MAY 1, 2001 Fee will be $550.00 Bt
= Trust Fund Contribution, Added fo Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me CP 3 Delets TILE [ Change  [J Addition | S
NAME NAIL, J. STEPHEN NAME =3
sTReT ADDRESS | PQ) BOX 2118 STREET ADDRESS 3
crv-st-zP | MADISON MS 39130-2118 ciry-st-2p D
&
TME ov [ Detete TiTLE [ Change ] Addion | £
NAME DUDLEY, RODNEY H. NAME
STREET AOCRESS | PO BOX 2118 STREET ANDRESS
CITY-S7-2IP MADISON MS 39130-2118 CITY-S1- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
e O pelete TME [JcChange [ Addition
NAME NAME
. STREET ADDRESS T STREET ADDRESS
ery-st-zp | T T 7T — e CITY-ST-2IP e : e - -
TNLE [ pelete TIiLE O change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2tP
TITLE O oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfiugtes empowered to ex pute 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 atiachment ap/address, with all oth mpowerad.
VoA (o )05 - oo %20

ﬂ// %
/7

SIGNATURE: = az‘")i - 2
swwns AND arﬁ OR Pz R @F SIGNING omtjﬁ)ﬁ DIRECTOR Daviime Phaone #

%



