FILED :
2003 FOR PROFIT CORPORATION :
3
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT #  P22064 SER Secretary of State
1. Entity Name: 01-21-2003 90057 013 ***150.00
AUDUBON INSURANCE COMPANY
Principal Place of Business Mailing Address
4150 SOUTH SHERWOOD FOREST BLYD. 4150 SOUTH SHERWOOD FOREST BLVD. . BB
BATON ROUGE LA 708164368 BATON ROUGE LA 708164364 900 0 70
3. Principal Place of Business 3. Mailing Address H"N"“’I ”I‘”“”"”I I”" I’Il Im’ I'm "m I’I” m“ I[I” 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] SHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-04 17091 Not Appiicable
Zp Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- 5. Name and Address of Current Registered Agent - - o - 7.- Name and Address of New Registered Agent I
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
RN {
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! - .
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contriouti 0 A
Make Check Payable 1o Florida Department of State fust Fund Centrioution. dded to Fees,
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CEQD I Delste THTLE O changs [ Addition | &
NAME KANE, WILLIAM P JR NAME =
seeeT aooress | 4150 S SHERWQOD FOREST STREET ADDRESS ;{r;
cv-st-ze | BATON ROUGE LA 70816 CITY-5T-2IP &
TILE SvD O Delete LE {7 Change (] Addition %
NAME CERAMI, JOHN A, NAME
staeeT anoness | 4150 S SHERWOOD FOREST STREET ADDRESS
orv-sze | BATON ROUGE LA 70816 CITY-ST-Z1P
TME 8D - e L] oelete -~ f-Tmee . -] . . . L. .- -« + . .[Clcnange [ Addition |-
NAME BROUSSARD, C.J. NAME
stReer anoress | 4150 SO. SHERWOOD FOREST BLVD STREET ADDRESS
CITY-ST-21P BATON ROUGE LA CITY- ST- 2P
TILE PD [ Delete TITLE (3 Change - [ Addition
NAME STROUD, DEAN E NAME
staeet aooress | 4150 8 SHERWOOD FOREST BLVD STAFET ADDRESS
wrv-sr-2e | BATON ROUGE LA 70816 CITY-ST-21P
TITLE AS [ pelete TITLE [ Change [ Addition
NAME TUCK, EUZABETH M. NAME
streeT ooress | 70 PINE STREET STREET ADDRESS
omv-st-ze - | NEW YORK NY CITY-ST-2IP
TME SVPD [ Delete MLE [ Change [ Addition
NAME HUBBARD, ROBERT P. NAME
streer acoress | 4150 S SHERWOOD FOREST STREET ADDRESS
orv-st-z¢ | BATON ROUGE LA 70818 CITY-57-2IP
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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: ’/’é/oa ADE-93-SG900
Date Daylime Phone #




