- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22064

1. Entity Name

AUDUBON INSURANCE COMPANY

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90102 035 ***150.00

Principal Place of Business

4150 SOUTH SHERWOOD FOREST BLVD.
BATON ROUGE LA 708164368

Mailing Address

4150 SOUTH SHERWOCD FOREST BLVD.
BATON ROUGE LA 70816-4368

v W e w oA

2. Principal Place of Business

3. Mailing Address

LTTRR

Suite, Apt. #, elc.

Suite, Apt. #, eic. DO NQT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
72'0417091 Nol Applicable
zi i ount i
® Couniry Zp C Y 5. Certificate of Status Desired ] $3'75 F}ddmonai
o Fee Required_
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Narme

INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and bitle If applicabla

{NOTE. Registorad Agent signature required whan remstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Eleclion C. igr Fi i
After MAY 1, 2000 Fee will be $550.00 0. Eleclion Gampaign | inanaing

Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

{See criteria cn back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD 1 pelete TITLE []cChange [ Addition 5

N ALLIGOOD, DW. v >

STREET ADORESS 4150 S SHERWOOD FOHEST STREET ADDRESS §

CITY-ST-2IP BATON ROUGE LA CITY-57-2IP uw

TITLE VD ] Delete TITLE [ Change [ Additicn 2:)
._NAME . ,_QEB_AMII_J_O.H_N_L_'—»_‘__ —— e e g st -—a.‘NAME B e B e —— T——— " I

STREET ADDRESS 4150 SSHEHWOOD FOREST STREET ADDRESS ! ’

CITY-ST-ZIP BATON ROUGE LA CITY-S8T-ZiP

TME SD [ Delete TITLE [] Change [ Addition

N BROUSSARD, C.. e

sTReeT ADDRESS | 4150 SO. SHERWOOD FOREST BLVD STREET ADDRESS

CITY-ST-7IP BATON ROUGE LA CITY-5T-21P

TIAE 1D 1 veiee TTLE I change [ Addition

NAME NORMAND, EARL J. NAvE

STREET ADBRESS | 4150 § SHERWOOD FOREST STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP

TITLE AS O Delete TITLE [ change [ Addition

v TUCK, ELIZABETH M. e

STREET ADDRESS 70 P]NE STREET STREET ADDRESS

CITY-S7-2ZIP NEW YORK NY CITY-8T-21P

TILE v 1 pelete TITLE O Change [ Addition

N HUBBARD, ROBERT P. NAME

STREET ADDRESS | 4450 S SHERWOOD FOREST STREET ADORESS

CITY-ST-2IP BATON ROUGE LA CITY-ST7-2IP

13. | hereby certify that the informaltion supplied with t
indicated cn this report or supplemental report j&

of the cerporation or the receiver or trusiee ergp
changed, or on an attachment with gg, addregs

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

March 27, 2000 225-293-5900

Naanl]

e et .
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytrme Phona #

T
Dal L J

b AN g |
VUL THALIIN y

Ly . F RPN 3 e
ITILICOSUL Tl



