FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90228 038 ***150.00

DOCUMENT #  P00000086624

1. Entity Name

CLAIBORNE INVESTMENT GROUP, INC.

Mailing Address
P. 0. BOX 1738
SANTA ROSA BEACH FL 32459

Principal Place of Business
141 SEA WINDS DRIVE

SANTA ROSA BEACH FL 32459

ey
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2. Principal Place of Business 3. _Mailing Agess
PO B 1733
Sulte, Apt. #. etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State Gily & State 1: 4., FEI Number - . Applied For
. M]ZZ%A M = 59-3669082.; ;- Not Applicabic
ap Country 2P ountry 5. Certificate of Status Desired (] $8'75 Additional
% 5—q ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— NCIAY A SR™ : e em i o . . _ ~
PELLEGRINI, JAY'A SR Street Address (P.O. Box Number Is Not Acceptable)
141 SEA WINDS DRIVE .
SANTA ROSA BEACH FL 32459

City Zip Code

FL

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 obligations of registered agent.

SIGHATURE

Signature, typed or printed name of registered agert and titls it applicabie {NOTE: Ragistered Agert signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

10. OFFICERS AND DIRECTORS H K2

TME b ‘ O pelete TME (7] change (] Addition
NAME PELLEGRINI, JAY A SR. NAME

street anoress | 141 SEA WINDS DRIVE STREET ADDRESS

crv-st-zr | SANTA ROSA BEACH FL 32459 CITY-ST-2P

TILE D [ Delete I TITLE [ change ) Addition
NAME PELLEGRINI, ARBY W NAME

STREET ADDRESS | 141 SEA WINDS DRIVE STREET ADDRESS

cirv-st-20 | SANTA ROSA BEACH FL 32459 GITY-5T-21P

TITLE {1 Delete TITLE [ Change [ Addition
NAME TTITTE T - - e B o ‘

STREET ADDAESS B STREET ADDRESS '

CITY-ST-ZP CITY-ST-2P

TILE (] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [T Detets TITEE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§7-1IP CITY-5T-21P

12. | hereby certify that the

formation sugplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor; I' sybplementazeport is true-and gacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or th
changed, or on an attagdhment with anjacddresy

SIGNATUR

-' RE AN EDO

recdiver or trustetsgmpowered 10 4

ithlall othgriiike empowered

HGNOTSIFD *"mum CAIZE

3 ""’ WOFFIcER OR DIRECTOR

Poute this report as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 it

LSO~

7 77

-_d_ll‘.-f 'Al‘,.,‘

4.‘ >,

Data Daytime Phona #

GR2E034 (10/02)



