2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT #  P98000043891 Serretary of S
1. Entiy Neme ecretary of State
ALCA, INC. 05-15-2002 90160 046 ***150.00
Principal Place of Business Mailing Address
RT 4 BOX 4262 RT 4 BOX 4262 i
HWY 158-A HWY 158-A ‘
MONTICELLO FL 32344 MONTICELLO FL 32344

AW
2, Pantipaf Place of Businass 3. Mailing Address

B0 Hepnands ST | 307 HERNANG . ST |

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR T ‘
City & State N City & State . - 4. FEl Number Applied For
FT [ERCE FL | F PIEACE FL. 593509839 Not Applicable
i Countr Zip Country - i B.75 Additi
"= ép 46? 4 ?" it 5 ""'&“’\?jﬂ"" it ‘5 49 %——q“‘ T -'ak (,ﬂ et e C: r_tlflcateg[‘m|;§1” ._-L:,l._ -hgee-ﬂeqtﬁ?:dtfnal .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Narrie l
SPOSSEY, AL Strest 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 purpose of changing its registered office or registered agent, or both, in the State ‘of Flgrida.

CR2E034 (9/01}

1 SIGNATURE
Signalure, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
: - It
;. . L L ) Y
. 9, ’Tfhlsfﬁprporallo.n is elllg\blg tT sz—:hstfyéts Intangitle Ah:ﬂ;ﬂE N?\;VO!{I)Z |;EE IS|||$;‘E5§.50;1) o0 10. Election Campaign Financing $5.00 May Bo
ax fling requirement anc: €18cis 10 €o $o. riaay 1, ee will be : Trust Fund Contribution. U Addedto Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pel TLE .* Rthange [ Addition
| P o SpossE y AL
LG SPOSSEY, AL NAME * HERN BN sT
| steer abDRESS [RT 4 BOX 4262 seeraoriss | F O 7
L i
] omv-st-zp  |MONTICELLO FL 32344 CITY-ST-2P . )9/ LRACE ;Z_ 3%9%9
F e [ Delete e 4 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
3 Exb T R Bl S = e T N ‘azm:bélel?-s:;? 21T a1 | SRR T T emaa™ R TR e, T TN T - D Cha_nf}?'hl:] Addlﬂﬂﬁ |-
NAME NAME
STREET ADDRESS | STREET ADDRESS
<CITY-8T-21P CITY-S7-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2ZIP
TITLE O pelete TITLE : O change [ Addision
NAME . : : NAME :
STREET ADDRESS STREET ADDR:ZSS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Stat{.utes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | .am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé-eppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:




