2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P12547

1. Entity Name

GEORGIA ALCO, INC.

Principal Place of Business

3245 MCCULLERS DR., SW P.0. BOX 850

PO BOX 850 LOGANVILLE GA 30052
LOGANVILLE GA 30052

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

N

I

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30328 040 ***150.00

|

N

|

DC NOT WRITE IN THIS SPACE - -

City & State . ) _ Ciya State _ 4. FEI Number 58_1337?92 Applied For
C e ——— .ot T e - e T 2 T e T T |NetApplicable
Zj nt Zi Count - it
P Country P ountry 5, Certificate of Stalus Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agént and titla if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. L _ ; "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE [JChange [ Addilion
NAME ALVIS, MAX SR. HAME
steev ADoReSS | 628 BLACKS CREEK CHURCH RD STREET ADDRESS
CITY-ST-2IP COMMERCE GA 30529 CITY-ST-2IP
Lit3 S [ Delete TILE [JCharge ([ Addition
v ALVIS, GERALDINE [ e
. STREETAODRESS | 3245 MCCULLERS DR __ STREET ADDRESS .
orv-s70 | LOGANVILLE GA 30052 - - omy-sT-ze - T )
TILE VPD O delete TIMLE [ Change [ Addition
NAME HUMPHRIES, RAYFORD NAME
sTreer aooress | 17 MILLER DR STREET ADDRESS
CITY-8T-ZIP CODY WY 82414 CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY -$1-2P
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P

13. | hereby certily that the information
indicated on this report or sup
of the corporalion or the rec
changed, or on an attachmen

0T trustee empawered to execute this report as req

an address, with all othwa i

plied with this flling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 If

RALDINE (L is T8 [=r 270. Fob-FEH

SIGNATUR

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

OR

Dats

Daytima Phona #

:

|

CR2E034 [10/00)



