2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P36694

INTERVEST CAPITAL CORPORATION

Secretary of State

03-31-2003 90162 012 ***158.75

Principal Place of Business
7538 OLD GANTON RD

MADISON MS 39110-8%7
us

Mailing Address
PO BOX 2118

MADISON MS 39110-897

AT IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

>
b

City & State City & State 4. FEl Number Applied For
64-0693266 Not Applicable
Zi Count Zi Count iti
° k4 P Ly 5. Centificate of Status Desired K $8.75 Additianal
R e Fee Required
6. Name and Address of Current Registered Agent T T 7 77: Name and Address of New Registerad Agent .
N Name j .
TERKEURST, DUDLEY Street Add (Pd Box Number Is Nat Acoeptable}
. ree ress (P.O. Box Number is Not Acceptable
3000 JOE ASHTON RD ;
ST AUGUSTINE FL 32092 ,
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or reg:stered\agem or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signalure, typed or printed name of registered ageni and title if applicable

DATE

(NOTE: Registerad Agent signature required wh?n reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgi_(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE cp O Delete TiLE Olchange [ Addition | & -
NAMa NAIL, J. STEPHEN NAME | =]
street aooress | PO BOX 2118 STREET ADDRESS ! g
crv-st-zr | MADISON MS 39130-2118 CITY-5T-2IP 1‘ S
TMLE v 7 Delete TITLE O crange [ Addition %
NAME DUDLEY, RODNEY H. ' NAME

streer aboness | PO BOX 2118 STREET ADDRESS

orv-st-zp | MADISON MS 39130-2118 CITY-ST-ZiP

e ~ e i e St - [Chpelstes = R-THE - | mmer . dims. o o e e <o o= ) Change [ Adaltion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-20P CITY-§T-ZIP

TILE [ Delete TITLE {1Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ pelete TiLE [ Change [ Aadition .
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP }

TITLE O Delete TITLE : [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-S1-2 ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental rgj
of the corporation or the receiver or tr
changed, or on an attachment with g

SIGNATURE:

powered to execut
ss, with all cther liki

1 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

/)7'9? -6200

Dayt\ma Phone #




