2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36694 Apr 22,2002 8:00 am

1~ Enity e ecretary of State

INTERVEST CAPITAL CORPORATION 04-22-2002 90306 002 ***158.75
Principal Place of Business Mailing Address
7538 OLD CANTON RD PO BOX 2118
MADISON MS 35110-8%67 MADISON MS 39110-89¢67
us
2, Principal Place of Business 3. Mailing Addrass “ll""l ]" ““ |m| |”|| |||]| Im m” I'l” I’Ill I‘I” I|||| I‘I" ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
64-0693266 Not Appiicable
ap Country 2lp Country 5. Certificate of Status Desired e $8.75 Aaditionat
) . o Fee Required _ _
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERKEURST’ DUDLEY. Stresl Address (P.Q. Box Number is Not Acceptable)
3000 JOE ASHTON RD
ST AUGUSTINE FL 32082
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
. - . - . . . n L e e =, S T = b T -
9. This corporation is eligible to satisfy its Intangible -} - FILE NOWI!! FEE i‘:_'» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria cn back) ﬁ Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE cp O belete TITLE [Jchange [ Addition §

NAME NAIL, J. STEPHEN NAME 2

STREET ADDRESS | PO BOX 2118 STREET ADDRESS %

QY- S1-2P MADISON MS 39130-2118 ciny-s1-21 o

TITLE oV O pelete TITLE [Jchange [ Additien | &

HAME DUDLEY, RODNEY H. HAME

STREETADDRESS | PO BOX 2118 STREET ADDRESS

CITY -ST-ZIP MADISON MS 39130-2118 CITY-ST-21P

e I T I A === == Y Glange L Addition
TS - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE T Detete TITLE E O Crange [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this reperl or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, & empowered to 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 atiachment w) ddress, with all otger like empowered. ,eod,,/gy M. et &) (ey v.”A

I

‘ A clan Sy o i =i
SIGNATURE: C NG IR ED O fin 5 fOr (bo1) 209-bo0o
N SIGNATURE AND rvpeyn PpTFnEn IME OF SIGNING OFFICER QR DIRECTOR 7 )7519 Daytima Phane #



