FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

9. Name and Address of Current Registered Agent

- -
PROFIT FLORIDA DEF ARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT fatherne var ecretary of State
1999 DIVISION OFF CORPORATIONS 04-29-1999 90136 032 ***150.00
DOCUMENT #
1. Corporation Name P22064
AUDUBON INSURANCE COMPANY

4 VRN MR

4150 SQUTH SHERWOQOD FOREST BLVD. 4150 SOUTH SHERWOO!) FOREST BLVD.

BATON ROUGE 1A 700164368 BATON ROUGE LA 7081354368

DO NOT WRITE IN T~+IS SPACE
3. Date Incorporated or Qualifed
12/09/1988 -

2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber m)plied For
21 26] 72-0417091 | | Not Applicable
— Sulte, Apt.#, eto: S ﬁ*Suue, Apt # et _ -8, Gerrcate of Stats Desied T $§:.;5R.;[1:iiirt;%rlal

City & State City & State 6. Elect.on Campaign Financing 0 $5.00 May Be
E‘ ?B] Trust Fund Contribution Added 1o Fees
Zip Cotntry Zip Country 8. This corporation owes the current yezr Intangible

24 El m Pers ynal Property Tax. Oves  ONo
! 10. Namre and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL BULDING
TALLAHASSEE FL 32301

81] Mame

82

Street .Address (P.0. B ix Number is Not Acceptable)

83

84| City

SIGNATURE

1. Pursuant to the provisions of Sections 607.0532 and 607.1508, Florida Staitutes, the above-named corporation sub pils this statement for the purpos e of changing it registered
office: or registered agent, or joth, in the State: of Florida. Such change wes authorized by the corporation’s board f directors. | hereby accept the zppointment as r:gistered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printec name of registered ag »nl and title if applicatie. (K 3TE: Registered Agent signature 1 equired when remnstati igj DATE
12. QFFICERS AND DIRECTORS 13. ADDI NONS/CHANGES TO OFFICER S AND DIRECTORS IN 12
TME PD [ DELETE 1A TTLE ‘7 [Jchange (] Addition
NAME ALLIGOOD, D.W. 12 NAME
smeeTaniress: 4150 § SHERWOOD FOREST 1.2 STREET ADDRESS
GiTY- ST- 2 BATON ROUGE LA 14CITY-ST-2P
TME Vo . _[] DELETE 24 TITLE [Change  [7] Addition
NAME CERAMI, JOHN A 22NAME T e - . — —
streeTapiRess| 4150 8 SHERWOOD FOREST 2.3 STREET ABORESS
CITY-§T-212 BATON ROUGE LA 2 4CITY-ST-2P
e SD ] DELETE 34 TILE [C]Change: [ Addition
NAME BROUSSARD, C.J. 32 NAME
seetanoress| 4150 SO, SHERWOOD FOREST BLVD 33 STREET ADDRESS
CITY-5T-21 BATON ROUGE LA 34 CITY-ST-2IP
TIMLE TD {] DELETI: 41 TME [JChang: [} Addition
NAME NORMAND, EARL J. 4 ZNAME
streetacoress| 4150 § SHERWOOD FOREST 43 STREET ADDRESE
crv-stz> | BATON ROUGE LA 42CTY-5T-2P _
TITLE AS ] DELETE 5.1 TITLE [JcChang: [ Addition
NAME TUCK, ELIZABETH M. 52 NAME
streeTacoress| 70 PINE STREET 5.3 STREET ADDRES!
CITY-ST-ZP NEW YORK NY 54 CITY-ST-2IP
TME v [ DELET: 6.17TME [(JChang: [ Addition
NAME HUBBARD, ROBERT P. 62 NAME
sweeTaioress| 4150 § SHERWOOD FOREST 6.3 STREET ADDRESS:
CTY-51-2P BATON ROUGE LA 54 CTY-ST-2F

14. J he-reby cerify that the infoimation supplied with this filing does not qualify for the exemption stated in Section 11.07{3)i), Florida Statutes. | furtrer certify that th2 information
ind cated on this annual rep srt or supplemerital annual repart is true and accurate and that my signature shall havs the same legal effect as if mad 2 under oath; that | am an
offizer or director of the corporation or the receiver or trustee gmpowerec to execute this report a: required by Chapter 607, Florida Statutes; and -hat my name appears in

Bicck 12 or Block 13 if changed, or on an at:achment with

—

SIGNATURE: 4

ddress, w th all other lik owered.

X2S-25: 8500

!

0541802

CR?F034 (11/98)

l

Yilss

OF FICER OR DIRECTOR

Date Daytime Phone #



