"

FILED

W ey
PROFIT FLORIDA DEPARTMENT OF STATE ng 1 49 1 999 8 . OO am
CORPORATION Katherine Harrls
CORPORATIO e aheroeHore ecretary of State
1999 o o DN|310N0760RPORAT10NS 07-14-1999 90009 021 ***]158.75
DOCUMENT # | v’
DOCUMENT # F98000001363
NATURCHEM, INC. C v e o000 21 )
.

o — TR
270 BRUNER RD 270 BRUNER RD i
LEXINGTON SC 29072 LEXINGTON SG 29072

DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualifed
03/10/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For

21] 28] 570851059 Not Appicabl

E[ Suite, ApL #, etc. 2_1| Sufe, Apt. #, elc. 8. Corticate of Status Desired :EQ 51'1:;15; :::'jllrt‘l:!nsl !
__ Ciy&state . . o [ Cly&Sate, — - — - — - .- | g-Eiecton Campsign Finorcing 15}~ - ~$5.00-May Be——

(23] 25} Trust Fund Contribution _° Added to Fess

Zp Country Zip Country 8. This corporation owes the cument year intangible
;I [EI ;;l Im Personal Property Tax. O Yes ONe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
. 8%] Name
JOHNSON, KEN _
RT 10, BOX 283 B2{ Street Address (P.O. Box Number is Not Acceplable)
LAKE CIFY FL 32025 B3
’ 4| iy FL ’ssl Tip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named ration submits this statement for the purpose of changing its registarad I
offica or registered agent. or both, in the Stats of Flerida. Such change was authodzad by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Sigratune, typed of prited name of regaiered spent and ite  spplicable, (NOTE: Ragistarad Agant signaturs reqrifed when einttating) DATE i a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME P [ DELETE 11 TME angs (] Addition E
NAME KELLIS, ROM D Hll 12NAME 3

" smesracoress| 235 CARRIAGE HILLS CT asmestaoneess | 1130 Shudd VJ‘Q(\d ’ROQCI 2

arv.srze | LEXINGTON SC 26072 woste | (silboext SC. 2905Y 8
TME VST D DELRIE 21 TME ) 7 Ciasion | O
HAME KELLIS, ROBIN M 22 HAME P
sreevaonvess| 235 CARRIAGE HILLS CT psmeenomess| 1130 Shull 1sland Hoad i
omvgt-ze | LEXINGTON SC 29072 2 ACITY-ST-ZP g lbext SC, Kgos ¢ !
TME, () DELETE AImE OcChange  CAddtion |
NAME - X 32 NAME - _ !

R L e 5 . o
CITY-$T-2P 34.0ITY-5T.2P
TMLE [] DELETE 41TME OChange [ Addiion
NAME 4+ 2NAVE

STREET ADDRESS| 43 STREET ADORESS

CY-51-29 44 CITY-5T-29

TME 1 (I DELETE 54 TME (OChange  [JAddition
NAME - 52NAME

STREETADDRESS 53 STREET ADDRESS .
CTY-ST-2° 54 CITY-ST-2P !
E [ DELETE SATIILE [JChange  []Addition
NAME 0.2 NAKE

STREET ADDRESS .3 STREET ADDRESS

cm.s{zp 64 CITY-ST-2P

14. | hareby carlify that the information supplied with this fling does nat qualify for the exemption staled in Section 119.07(3Xi). Flarida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual 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 director of the corporation or the
Bilack 12 or Block 13 If changed, or on an attachment withgin add

SIGNATURE:

receiver of trustee empowered to executs this report as required by Chapter 507, Fiorida Statutes; and that my name appears in
ress, with all other like empoweared.

2-/S-97 CoZIS 75267
Tam ! Tagira Ve §



