FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  S87318 Secretary of State
1. Entity Name 01-08-2003 90090 037 ***150.00
NATURAL SCIENTIFIC, INC. g
Principal Place of Business Mailing Address {
5486 FAIRCHILD ROAD P.O. BOX 5188 i
CRESTVIEW FL 32536 NICEVILLE FL 32578 ‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3091825 Not Applicable
Zip Country |- 4P Counry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'_SANDERS' JEAN § Street Address (P.0. Box Number is Not Acceptable)
1638 PARKSIDE CIRCLE
NICEVILLE FL 32578 |
City FL Zip Code H

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 Florida. | am familiar with, and accept

the obligaticns of registered agent. MM / i
SIGNATURE ,/5 4'3 |

Signstura.yed ar printad nama of gAgisterad agent and tdle if applicable. ({NOTE: Registered Agen signature raquired when renstating) DATE i

FILE NOW! FEE IS $150.00 _ ;
: 9. Election Campaign Financin j
After May 1, 2003 Fee will be $550.00 TrE;IFSnd Coit;?buti(l)n ° O fdsd-e?ieohli?éf ° ‘
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE T change (] Addition _%
NAME SANDERS, JEAN S. NAME =)
sTREET ADORESS | 1638 PARKSIDE CIRCLE STREET ADDAESS 3
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZiP % ‘
TITLE c - 3 Celete TITLE [ Change [ Addition o
NAME SHANKLIN, CHARLES E Hawe
STREET ADDRESS | PO BOX 1531 STREET ADDRESS
CITY-ST-71P VIEQUES PR 007865. R CITY-ST-2IP .
THLE ST O delete TITLE O change [ Addition
NAME SHANKLIN, CHARLES R HAME
STREET ADDRESS | 1763 OSPREY COVE STREET ADDRESS
CITY-8T-2IP NICEVILLE FL 32578 CITY-5T1-2P l
TLE [ oelete TITLE O change [ Addition I
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-87-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh an address, with all other like empowerad.
SIGNATURE: [f 6//)% §50-697- 10600 | |
Dard Daytime Phone # i




