2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #P22064 Apr 30,2004 8:00 A.M
AUDUBON INSURANCE COMPANY Secretary Of State
Principal Place of Business Mailing Address
4150 SOUTH SHERWQOD FOREST BLVD. 4150 SOUTH SHERWQOD FOREST BLVD.
BATON ROUGE, LA 70816-4368 BATON ROUGE, LA 70816-4368
L e T T e s B oy
e S I
| ID Pine Sreétt
Suite, Apt. #. etc. : : Sulle, By ¥ = 100y 04262004  ChgP CR2E034 (10/03)
City & State City & Sta 4. FE! Number Applied For
New Yor, NY 72-0417091 ot Applicable
Zip Country ap '%’?D Country 5. Certificate of Status Desired O gi'giﬁ;ﬁom'
&. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registared Agent
Name , + - - R - =
CHIEF FINANCIAL OFFICER S S R S | S el
P O BOX 6200 (32314-6200) Street Address'(P.Q. Box Number is Not Acceptabla) \j
200 E. GAINES ST — T E— —
TALLAHASSEE, FL 32399-0000 P ?7 41 ;‘, 'y yiy
ANV FL [ *%%

8. The above narned entity submits this statement tor the purpose of changing its registered office or reg}stered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama cf registared agent and titie H applicable. (NOTE: Registered Agent signatura raquirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fess
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEOD 7 Deletz e S F Change (] Addiion
NAME KANE, WILLIAM P JR NAME
STREET ADORESS | 4150 S SHERWOOD FOREST STREET ADDRESS
CITY-5T-2P BATON ROUGE, LA 70816 y CiTY-ST-ZP
TITE sVD me e D O Change X Addition
HAME CERAMI, JOHN A, HAME Tizzad Thomos B .
STREET ADDRESS | 4150 S SHERWOOD FOREST STREETADORESS | 0 Py €. Sy ey
omv-sTzP | BATON ROUGE, LA 70816 o2 INO YOk, nY 1070
TIME SD [ pelete TME ’ [ change  [] Addition
NAME BROUSSARD, C.J. NAME
STREET ADDRESS | 4150 SO. SHERWQOD FOREST BLVD STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA CY-ST-2P
TE PD ! Delete TILE PD O Change K] Additon
NAME STROUD, DEAN E NAME MOOr Ky Bhion P.
STREET ADDRESS | 4150 & SHERWOOD FOREST BLVD STREETADDRESS | =] 55 \pJ Yo Sred
oMY-sT-ZP | BATON ROUGE, LA 70816 orvsezp (6070 YOY K NN 1002Y
TIME AS O Detete TME ) mhance [ Addition
NAME TUCK, ELIZABETH M. NAME
STREET ADDRESS | 70 PINE STREET STREET ADDRESS
&TY-ST-2IP NEW YORK, NY CITY-ST-ZP
e SVPD ] Delete TME (3 Change [ Addition
NAME HUBBARD, ROBERT P. NAME
STREEF ADDRESS | 4150 S SHERWOOD FOREST STREET ADORESS
CITY-§1-ZIP BATON ROUGE, LA 70816 CITY-5T-2IF

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁW% TUAA oo (22)770-7000

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phans #




" CSse. |
(@ .

CORPORATION SERVICE COMPANY'

ACCOUNT NOG.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : April 28, 2004

ORDER TIME : 10:15 AM

ORDER NO. : 598287-130
CUSTOMER NO: 4320171

CUSTOMER: BRBernadette Colon

072100000032
598287 4320171

el Vi

$ 150.00

American International Group,
30th Floor, 70 Pine Street

- Corporate

New York, NY 10270

ANNUAL REPORT FILING

NAME :

XX ANNUAL REPORT

AUDUBON INSURANCE COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Sara Lea

CERTIFICATE OF GOOD STANDING

- Ext. 2914
EXAMINER’'S INITIALS:

801 Hd 62 u4y 10

AAIF DM

Ct
-

a



