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 thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; 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 Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment wit] ddress, with all other like empowered.

SIGNAT,

= WS E 0 . oy A-3) 02 fob A SISLF

B TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

- |
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
17 Eniy Narmo ecretary of State .
ALUANCE TOBACCO CORP. 05-27-2002 90404 011 ***550.00
Principal Place of Business Mailing Address
232 PARKERS MILL RD. 232 PARKERS MILL RD. pHLlivuY
SOMERSET KY 42501 SOMERSET KY 42501 s
2. Principal Place of Business 3. Mailing Address ' ||||‘|| "” |"|| " ” |I|" I|"| |Im I|”| ||||I ||||l I|I|| |||N ﬂl‘ l||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'1346800 Not Applicable
Zip Country 2P Gountry 5. Certificate of Status Desired [} $8.75 A_dditional
. Fee Required
-[==T-— ==~ g, -Name and’Address of Current Reglistered Agent’ T 7 “° 7.”Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
£ " [y FL | ZPCode
8. Tbé above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or primed name of registered agent and titie if applicable. {NCOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and etecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 Celete TITLE [ Change [ Addition §
NAME COQPER, BRIAN NAME 2
streer anDRess | 232 PARKERS MILL ROAD STREET ADDRESS §
CITY-ST-ZP SOMERSET KY 42501 CITY-ST-2IP w
TITLE SD O Delete TME O Change T Adoition | &5
HAME CATRON, KENNETH D JR. HAME
sTReeT ADDRESS | 232 PARKERS MILL ROAD STREET ADDRESS .
CITY-ST-2IP SOMERSET KY 42501 ) CiTY-ST-2IP ) _ ) o
" TLE ov O pelate TIRLE o ’ o o [ Change [ Addition
NAME RODRIGUEZ, JORGE HAME
STREET ADORESS | 53168 SQUTHWEST 151 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP
TITLE ‘ [ Deletz TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P



