FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT N
CORPORATION i
ANNUAL REPORT

FILORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sevretary of Slale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1998 <

DOCUMENT ¢ P14515

1. Corporation Name (1 )

BROWN & WILLIAMSON TOBACCO CORPORATION

A

Principal Place of Business o ﬂémﬂg;hddress

Suite, Apl. 4, elc.

27|P.0. Box 35090

Sulte, Apt. #, elc
22) P.O. Box 35090

1500 BROWN & WILLIAMSON TOWER 1500 BROWN & WILLIAMSON TOWER
P O BOX 35080 P O BOX 3508
LOUISVILLE KY 40232 LOUISVILLE KY 40232 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
) 05/19/1987
2. Principal Place of Busingss - | 2a. Mailing Address 4. FEI Number Applied Far
211 200_Brown & Williamson Towq#]200 Brown & Williamson Tower 610144470 Not Applicable

$8.75 Additional
Foe Required

|

6, Certiticate of Status Desired

Y

¥

Ty e

City & State Caty & State 6. Flection Campaign Financing $5.00 ma
. . . y Be
23] Louisville, KY |28]Louisville, KY Trust Fund Contribution Added to Fees
Zi Counlry Zip Country 8. This corporation owes or has paid the curreni year Intangible
2_4| 46232 25 o 29] 40%3_?_ . m Personal Properly Tax dug June 30. Oves [OnNo
9. Name and Address ol Current ﬂ_eg!g@_c_ar_gd Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Streot Addross (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324
83
B4| Ciy FL 85] Zip Code

11. Pursuani lo the provisions of Sections 607 0507 and 607. 1508, Flarida Statules, the a

office or registered agent, or both, in lhe State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 807.0505, Florida Satutes.

ove-namad corporation submits this statement for the purpose of changing its registored

SIGNATURE ____

T ey

Signanre. Typed on printed name ol iegnleted agenot aod Wk o npplicable NOTE Ragistered Agent signature required whan reinstaling) DATE I~
12, "OF IGERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TINE VUl ] DECETE 11 TIE [ change L] Addition | 5=
NAME SCHOENBACHLER, CARL L. 1 20AMe 3
srreerapoaiss | 1600 BROWN & WILLIAMSON TWR P.0. BOX 35000 sastaeet aponrss | 200 Brown & Williamson Tower,P.0.Box 3505%
CITY-ET-2IP LOUISV“.LE KY 14 CITY-51-21P Louilsville s KY 40232 E
TINLE rieQ ) oELeTe 2.1THE [J change [T Aadition [
NAME BROOKES, NICK 2.7 NAME
stntelBbeces = *1500: BROVIN Z-WILLIAMSON TWR,L.07 BDX 35000~ Y sasrmeer avonss | 200 Brown & Williamson Tower,P.0.Box 3505’0
orv-grepe | LOUISMILLEKY - , pacmv-si-ze | Loudeville, KY 40232
THLE TBW T T oeene A1TLE [T Change |1 Addition
NANE MCGRAW, MICHAEL J. 27 NAME
emeer anoress | 1500 BROWN & WILLIAMSON TWR,P.O. BOX 35080 azstaee) aookess | 200 Brown & Williamson Tower,P.0.Box 35090
cry-sr-ze | LOUISVILLE KY sonv-9-2¢_ | Louisville, KY 40232
TE W et 4TTTLE [ crange [ Agdition
NAME PEPPLES, E. 4,7 NAME
STREET ADDRESS ImSBVT&EW’:( Y& WILLIAMSON asgwec1 aooness | 200 Brown & Williamson Tower,P.0.Box 35090
CTYa§T-2P | 44 GITY-ST-21P isville
ij:% ¥ro T ] cecere S1TILE -lou o KY.40232 - - L] Change I Addition
NAME BURKE, F. ANTHONY 5.2 NAME f . o
smeeraponess | 1500 BROWN & WILLIAMSON TWR,P.0. BOX 35090 s3STRECLADORESS | 200 Brown & Williamson Tower ,P.0.Box 35090
oITY-ST-2P LOUISVILLE KY SECIE-SL2P | 1 oudgville. KY 4023 ‘
TMLE AS | MRS 61701 ‘ ) 2 [ crange L] Addition
HAME 'SHADBURNE, G.G. 6.2 NAME
sweerapovess | 5515 KILLIMUR DR o3 saee1 anoress | 200 Brown & Willlamson Tower,P.0.Box 35090
CITY-§T-2IP LOU|SV|U.E KY 64CITY-5T- 7P Louisville, KY 40232

indicated on

Block 12 or Biock 131 chan%or on ;w aitaW'ikalws&
F T TS FL JETYT ' .0 ' - A //[{

14, | hereby ceﬁiﬁ 1hat the infarmation supphad wilh this filing does nal qualfy far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the informalion
is anaual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of the comparalien of the receiver or trustec empowerad to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

.r[/ﬂd/aﬂ

Fallliral Fo ) PR, |



