FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

G70297 Secretary of State
1. Entity Name T 02-27-2003 90132 043 ***150.00
CAMPAIGN GRAPHICS CORPORATION
Principal Place of Business Mailing Address
1009 SW 17TH STREET 2050 S CONANT RD . § VUM
QCALA FL 34474 SPEMCERVILLE FL 45837 .
2. Principal Place of Business 3. Mailing Address
Pd. Box 4859
Suite,Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- e e Ol £y 59-2348001 Not Applicable
Zip Country Zip T T Country- - e . N $8.75 Additional
344 73 US M 5. Certificate of Status Desired e Fee Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMBLINGSON, GLENN

Street Address {P.0. Box Number is Not Acceptable)

1009 SW 17 ST
OCALA FL 34474 el
-
- : City FL Zip Code

8. The above named entity sy ; Znt g the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations’ oi‘r‘egiagent. .
SIGNATURE — Ao WLM/JJG/') b// 7/95

. Signature!r. lyp‘eu or prinl%!q n‘&’ne of rey {MOTE: Registered Agent signature required when reinsiating) { oate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
s+ @iOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P o s, O Delete TITLE [l Change [ Addition
NAME TAMBEINGSO, GLENN _ NAME
staeer aooress | 1009 SW 17 ST STREET ADDRESS
CITY-ST-7IP QCALA FL 34474 ' CITY-5T-2P .
e 1 Delete me S K{_‘,hange [ Addition
KAME NAME B THr L 65 0/!)1 lore |
STREET ADDRESS STREETADDRESS | 009 S0 77 57
oy-§T-2p CITY-5T-2IP 0ChLd B 3YY7Y
TIME . [ Delete TILE ' T T I Change (] Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-8T-21P
TITLE CJ Deleta TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE . 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TIE [ Change [ Addition
NAME . . : NAME N
STREET ADDRESS i STREET ADDRESS
CITY-3T1-21P CIyY-sT-271IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc 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 receiver or trusteg ampowered to e Jhis 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 with an i powered.

SIGNATURE: ___ S/

SIGNATURE AND TYPED OF PnﬁnyAEOF SIGNING OFFICER OR DIRECTOR Datd Daytima Phena #

LONLTD) #- vy Bemsssor)  3/13/03  sca-2u8-s0ko
— |

YATITRAS

T W

CR2E034 (10/02)



