2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000043891

1. Entity Ngne

ALCA, INC.

Principai Place of Business

RT 4 BOX 4262
HWY 158-A
MONTICELLO FL 32344

Mailing Address
AT 4 BOX 4262

HWY 158-A
MONTICELLO FL 32344

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt # ato.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90397 031 ***150.00

HOSOAR

GUUGL LY

VAR AR AT

DO NOTWRITE 1N THIS SPACE

City & State City & State 4. FEIl Number 59_ 9 Applied For
350983 Not Apgricable
Zi Country z Countr w
P y » ountry 5, Csrificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOSSEY, AL
Street Address (P.O. Box Number is Not Accoplable)
ROUTE 4 HWY 158A, BOX 4262

MONTICELLO FL 32344

City

Zin Code

;:‘

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

SIGNATURE

Sigrature wyped o printad farme of regstered ages; ard Hls B epplicals

(MOTE Pegisierad Agenl s gnmure requirad waen -ginslating)

Mk

9. This corpcration is eligible to satisfy its intangiole
Tax filing requirement and elects 1o do so.
{See criteria on Dack)

W]

FILE NOW!N! FEE IS $1530.00
Alter MAY 1, 2001 Fee will be $550.00

Make Check Payable to Dapariment of Siate

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE p O] Delete TITLE O crarge [ Adeicn
o SPOSSEY, AL e

STRFFT 400RESS | BT 4 BOX 4262 STRCET ADDRISS

CITY SI-2iP MONTICELLO FL 32344 CITY-5T-71P

TITLE ] oeete TITLE O change [ Addition
NAKE NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21F CUY-5T-21P

T L] Delete TILE (J chasge [ Addition
NAME NAME

STREET ADAESS STRZET ADDRZSS

GITY-5T-7F CIY-ST-2P

TITLE 1 Delete HT [ Change [ Acditio-
HAME HAME

STREET ADDRESS STAEET ADIRESS

SIY-ST-2p ATY-5T- 2 [
LR [ Delete TMLE [JCrange [ addition b
N = NAKE

SREET ADDRESS STRSET ADDRZSS

CITY-S7-217 LrY-81-7p

TILE [ Dalete TITLE [dChange  [7] Additia-
MAME HAMZ

STREET ADDRLSS STREST ADDRESS

CITY-51-2ip CHY-§7-21°

13. I'hereby certify that the information supplied with this filing does not qualfy for the exemption: stated n Section 119.07(3}(), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under cath: that | am an officer or director
607, Flgsida Statutes: and that my name aopears ‘n Block * 1 or Block * 2 if

indicated on this report or supplemental report is true and acourate and that
of the corporation or the receiver or frustee empowered to execute tis repor as required by Chapler
changed, or on an attachment with anaadress with all other iike empowerad.

B W

——

Y

SIGNATURE AND TYPED GR PRINTED@F SIGNIngﬁﬁH OR DIRECTOR

Cavhm

Daleé/."_,_ﬂ? ?‘—_0’/ Cay

SOGSTS LNy
77 :J/ /



