> 5602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P22064 Mar 24, 2002 8:00 am
}- Eniey Narms Secretary of State
AUDUBON INSURANCE COMPANY 03-24-2002 90015 031 ***150.00
Principal Place of Business Mailing Address
4150 SOUTH SHERWOOD FOREST BLVD. 4150 SOUTH SHERWOOCD FOREST BLVD.
BATON ROUGE LA 70816-4368 BATON ROUGE LA 708164368
2. Principal Place of Business 3. Mailing Addrass ' HII”", ”I ”lll “l” "“I |”" |m |1|" I||” ||||“]|II I||’| |||" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72‘0417091 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
INSURANCE COMMISSIONER Street Address {P.Q. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
b Sig_r}q.(L_Ea', r;'t;ieg or p:im’a'cl,ngme of registered agent and tiile if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
. This corporaiion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E,I.EZ:K;E,Sjag;:?gu’;g:mmg O fdsd.rgSUr\g?;sBe
(See criteria‘on back) a Make Check Payabie to Department of State '
11. T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE CEQ/D [ Change X Addition
NAME ALLIGOOD, DW. NAME Kane;zWilliam~-P.,-Jr.
STREET ADDRESS | 4150 § SHERWOOD FOREST streeTanoress | 4150 §S. Sherwood Forest Blvd.
orv-s-a¢ | BATON ROUGE LA 70816 CIFY-§T-217 Baton Rouge, LA 70816
TITLE | svD S O Delete e [T change [ Addition
NAME CERAMI, JOHN A. NAME
STREET ADDRESS | 4150 S SHERWOOD FOREST STREET ADDRESS
CITY-5T-2IP BATON ROUGE LA 70816 CITY-ST-21P
TITLE SD (1 Delete TITLE [ Change [ Addition
NAME BROUSSARD, C.J. - - NAME = = o -
steees s008ess | 4150 SO. SHERWOOD FOREST BLVD STREET ADDRESS
CITY-5T-2P BATON ROUGE LA ' GITY-5T-7IP
TITLE PD O oelete TOLE [JChange  [C] Additian
NAME STROUD, DEAN E N
sreet aoveess | 4150 S SHERWOOD FOREST BLVD STREET ADDRESS
CITY-8T-2iP BATON ROUGE LA 70816 CITY-5T-7IP
TITLE AS | [ Delete TITLE [ change [ Addition
N TUCK, ELIZABETH M. v
STREET ADDRESS | 70 PINE STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-S7-2IP
TITLE v O Delste TITLE SVP/D Xlchange [ Addition
NAME HUBBARD, ROBERT P. NAME Hubbard, Robert P.
sTreeT ADDRESS | 4150 S SHERWOOD FOREST sTReeT ADDRESS | 4150 S, Sherwood Fgrgst Blvd.
crv-st-zp | BATON ROUGE LA CITY-ST- 2P Baton Rouge, LA 7081

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: S Diviasordd)IRED W 5 2002, 225-293-5900 X-232

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytime Phone #

P

raaEN24 [Qint



>

. I (e L

Supplement to 2002 Uniform Business Report

Officers/Directors 3‘_{ Q Lf Q 0
Audubon Insurance Company

Addition: (#12)

Title: Assistant Treasurer

Name: Exner, Ann A.

Street Address: 4150 South Sherwood Forest Blvd.
City-St-Zip: Baton Rouge, LA 70816



