2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043891 Jul 17, 2000 8:

1. Entity Name
ALCA, INC.

K

07-17-2000 90075 049 **

Mailing Address
RT 4 BOX 4262

HWY 158-A
MONTICELLO FL 32344

Principal Place of Business

RT & BOX 4262
HWY 158-A
MONTICELLO FL 32344

2. Principal Place of Business 3. Mailing Address

VIO A

Suite, Apt. #, atc, Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE

00 am

Secretary of State

*150.00

JITIn

City & State

Applied For

City & State 4. FEI Number
59-3509839 Mot Applicable
i ount Zi nt it
Zie Couniry ® Country 5. Certificato of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = e = _ ~- - | ~Name ——— " - . Tt~ = , pr—
SPOSSEY, AL
Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4 HWY 158A, BOX 4262
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Aegistared Agent signature required when reinstating} DETE
i ion is eligi isfy i i 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do go. After SEPTEMBER 13, 2000 Min. will be $750.00 Ut
g T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g P O velete TITLE il change [ Addition
NAME SPOSSEY, AL NAME
staeeT ACDRESS ¢ RT 4 BOX 4262 STREET ADDRESS
CiTY-ST-7IP MONTICELLO FL 32344 CITY-ST-Z2P )
TATLE 1 Deleta TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 1 Detete E {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-51-AP CATY-ST-21P

13,1 hereby certify that the informatiol

eupTEs, with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supgtémental repart is frue and accurate and that my signatu‘rje‘;;_z(a’llﬁrlave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regafver or trustee empaowered to execute this report as require
changed, or on an attachafent with an addrgss, with all other like empowared.

SIGNATURE:

1 , fO!oo

apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

KW 32 ozt

Dat

Daytime Phone #

=034 '

CRzI
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