2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70297 . May 11, 2001 8:00 am
1. Entily Name i o Secretal y Of State
CAMPAIGN GRAPHICS CORPORATION
05-11-2001 904354 020 ***150.00
!
Principal P! ace oi Business Mailing Address
1009 SW 17TH STREET - T 2050 $ GONANT AD.. -
OCALA FL 34474 . . SPENCERVILLE FL. 45837 .
Us . us . ) ¥ _ 9 7 2 1 3 1
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumber  £Q-93480))1 Applied For
L (ird H Mot Applicable
Zip Country : Zip Country . * . ) $8.75 Additional
. 5. Certificate of Siatus Desired  .[J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
——me - - - - - -Name . . _ . _ - = e e,
TAMBUNGSON GLENN Street Address {P.O. Box Number is Not Acceptable)
1009 SW 17 ST R i
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : A
Signature, typedl or printed name of registered agant and title it applicable. (NOTE: Regislared Agent signature reguired when reinstating) QATE AN

$5'00“a’n y
Added fo Fees’

A8
&) 2‘\

“Fax frllqg requnement and electsato do'scH

v (See crltena on back R o e e . L. . i

¥ B TR gl By TR L e i1 et B B e-‘ﬂ‘ ﬂ‘ e Biatiaddef g
i 5 OFFICERS AND DIRECTOF!S 4’ o 7 ;i%ADDlTlDNS/CHANGES TO, OFFICEHS AND:CHIRECTORS IN 11 544 4, ’_‘1

TR CTRER T GE e M R e Tie o SRR[ae R T TR R TR TR ] Chiange —- (] Addition 8.

NAME TAMBLINGSO GLENN NAME =]

STREET ACDRESS | 1009 SW 17 &T STREET ADDRESS 3

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP . &

TLE S . 0 Delete e o Ol change [ Addition %

NANE TAMBLINGOS, LORI NAME

STREET ADDAESS | 2050 S CONANT RD STREET ADDRESS D

cmy-51-2p | SPENCERVILLE OH 45887 $ITy-ST-P e

TITLE ] Delets TILE [ ¢hange [ Addition

NAME . ) R NAME L | . e _—

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TIILE i i . o [ Delete - e (O change [ Addition

NAME . ‘ NAME .

STREET ADDRESS o ' STREET ADDRESS

CITY-ST-ZP CIY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri cute thig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with owared.

SIGNATURE:

(SIGNATURE AND TYPED OR PRI /‘ﬁE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




