. FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

ecretary of State
| DOCUMENT #
1. Entity Name P020001 281 Og 04-16-2003 90112 021 ***150.00
BLACKBURN & SECKINGER CAPITAL, INC.
Principal Place of Business Mailing Address
1520 SAWGRASS VILLAGE DR #232 1520 SAWGRASS VILLnGE DR #232
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address H““"l ||l ""l ”In "N Ilm mll "m n"i ||||| ”I” |I||I m' ||l,
Suite, Apt. #, stc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State a. FE| Number Applied For
33 - ‘ o 39' @ P"S Not Applicable
2P Couniry Zip Country 5. Certificale of Status Desired [ §8 -75 Additionai
ee Required
6. Name and Address of Current Registered Agent _ ) — ~__.__T¥. Name and Address of New Registered Agent [
T Name
BLACKBURN’ KELLY R ’ Street Address (P.O. Box Number is Not Acceptable)
1520 SAWGRASS VILLAGE DR #232
PONTE VEDRA BEACH FL 32082
City - FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, ZOQS Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahfé” t& Florida Department of State .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD L [ Delete TITLE D chenge [ Addition
NAME SECKINGER, JODY A HAME
STREET ADDRESS | 12846 JEBB ISLAND CIRCLE SOUTH STREET ADDRESS
orv-si-2f | JACKSONVILLE FL 32224 oy-§1-2p
e S O Detete TIILE O3 change [ Additian 1
NAME SECKINGER, AMANDAR NANE
STREET ADDRESS | 12846 JEBB ISLAND CIRCLE SOUTH STREET ADOFESS
orv-st-2 | JACKSONVILLE FL 32224 | omv-srze
—_— g e THFpelET TR CTRETST S e o s e e = T s == A]'Change” T ] Addition
NAME BLACKBURN, KELLY R NAME
STREET A00R65S | 1520 SAWGRASS VILLAGE DR #232 STREET A007ESS
c-s1-2P__ {PONTE VEDRA BEACH FL 32082 wrt-St-2p
TLE 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY- ST-2IP ) GITY-ST-7P
TITLE ] Daleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP . CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal sffect as it made under cath; that ¥ am an officer or director
of the corporat:on or the receiver of trust

Is report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

3 e aempowa% Sé
P UHE PE’H‘JHHL?E mgﬁp‘ 4403 (2e4) 2412533

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%s

CR2E034 {10/02)



