2000 UNIFORM BUSINESS

FILED

REPORT (UBR)

DOCUMENT # G70297

1. Enlity Name

CAMPAIGN GRAPHICS CORPORATION

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 043 ***550.00

Principal Place of Business

1009 SW 17TH STREET
QCALA FL 34474

us us

Maiting Address

2050 § CONANT RD
SPENCERVILLE FL 45887

2. Principal Place of Business

3. Mailing Address

_ (R R RARNRA O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2348%1 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg'ggqgfgdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TAMBLINGSON; GLENN - - - R - — - _
Street Address (P.O. Box Number is Not Acceptable)™ s s = -
1009 SW 17 ST (
OCALA FL 34474 S
oy — .
“,-ﬂ'.? FL Zip Code
“wif
.t‘:') ..
SIGNATURE - T
Signature, typed of printad name of ragistared agent alnu ut!a il__a.qpncab\e. (NOTE: Registered Agent signature required when reinstating) DATE
. . . POY . e : N o s '
9. This corporation is eligible to salisfy i5 Intangible |- FILE NOW!I! FEE IS $550. 00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects 1o do so.

“After SEPTEMBER 13, 2000 Min. will be $750. 00

Trust Fund Contribution. Added to Feas

(See criteria on back) 21 Make Check Payable to Department of State
11, OFFICERS AND DRECTORS | (12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE /255 ij ﬁ Change  [J Addition
NAME TAMBLINGSO, GLENN NANE TRV BLIA) 6 50/1) & W/(/
STREET ADDRESS | 1009 SW 17 ST STREET ADDRESS | * ) 51/47 /7 F
oTv-ST-2¢ | QCALA FL 34474 CirY-S7-2P Oewm = :w l/ 7Y
TMLE S T pelete TITE sker. 8 Chenge [ Addition
NAME TAMBLINGOS, LOR! NAME TR BLW/ESDN, Lok ]
streeTaDoRess | 2050 S CONANT RD STREETADDRESS | 2 £ 40 S, co/c/M 2D,
omv-s-z¢ | SPENCERVILLE OH 45887 eay-S1-2p SPEMORVILLE o 58 g7
TTLE [ Detste TITLE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© O -SE-TR - - - --f GIY-ST-TR - - - - e -
TITLE 0 Delete TTLE O Change O Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TTLE (1 Desete TITLE Clchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-57-2IF
TITLE [ nalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | heraby centity that the information supplied with this filin
indicated on this report or supplemertal raport js-tflie an

"

does not gualify for the exesne
accurate and that my
otvered to execute this repor

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
g0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sloo  292-348-5087

©f Cate Daytima Phong #

CR2E034 (5/00)



