2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.J. REYNOLDS TOBACCO COMPANY

830412

Principai Place of Business

Mailing Address

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 039 ***150.00

d

5. Certificate of Status Desired

Fee Required

FOURTH AND MAIN STREETS POB 2959

ATTN: TAX DEPARTMENT TAX-GCP

WINSTON-SALEM NC 27102 WINSTON-SALEM NC 27102

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

56‘0375955 Not Applicable

Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM ING

R i 2

Name

Y i

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

Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

1201 HAYES ST

STE 105 5

TALLAHASSEE FL 32301 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A4

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P N . . 111 * "

9. This corporation is eligible to satisty its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Added to Fees

(See criteria bn_ba'ck) s . g Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ petete THTLE BChange [ Addition
NAME BLIXT, CHARLES A NAME .
stReeT ADRESS | 4TH & MAIN STS sreeraooness | 40 1 N Main Sheet :
orv-s-2¢ | WINSTON-SALEM, N C 00000 ciry-51-2¢ 27/10Z
TIMLE vD 1 Delete TITLE [P¥Change [ Addition
NAME GORDON, ROBERT R JR HAME .
STREETADDRESS | 4TH & MAIN STS smeersooness | 40 f M. Main Streedt
on-si-2F ) WINSTON-SALEM, N C 00000 ciy-s1-2p 27102

| TmE. Y o P — [ Delate ._ TITLE - B¥Change [ Addition .
MAME LAPIEJKO, KENNETH J. NAME .
STREET ADDRESS | 4TH & MAIN STS - & secTanoness | 40f N. Main Streed
om-STIP | WINSTON-SALEM, N C 00000 brrv-ST-2IP 27062
TTLE PD i J Delete THLE Chief E}(&Cu'l'f' ve OFFcers Donage [ Addtion
NAME SCHINDLER, ANDREW J * NAME Director
STREETADBRESS | 4TH & MAIN STS STREET ADDRESS
arr-sT-ze | WINSTON SALEM NG CITY-$T-2IP 27102 ‘
TITLE AS O Delete e MChange [ Addiligi
NAME PETREE, GEORGE C NAME . ;
steeT anokess | FOURTH AND MAIN STREETS swertaooess | 404 N-Marn Streed
omr-sT-2P | WINSTON-SALEM NC 27102 Siry-§t1-2P
TTE . [ Dalet TITLE PD [ Change I3 Additicn
NAME e NAME nn FJ. GQQS'IQ- I
STREET ADDRESS STREET ADDRESS 0! N. Main Street
CITY-57-2P CITY-§T-20P Winsten- Sa/e.rn, NC o2

SIGNATURE AND TYPED OR PRINTED NAME O

OR DIRECTOR

13. | hereby cerlify 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 same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GeaGéCMEFZEAE 5

W LG

iv

CR2E034 (9/01)



