2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14515 Apr 17,2000 8:00 am
I Enty Name ecretary of State

BROWN & WILLIAMSON TOBACCO CORPORATION 172000 60746 043 =41 50,00
Principal Place of Business Mailing Address
200 BROMN 50850 WILLIAMSON TOWER 0 BBIT}(;W;I soaéo WILLIAMSON TOWER LU
LOUISVILLE KY 40202 LOUISVILLE KY 40232-5090 ) v
us us i
S R AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 61 _01 44470 Applied For
Not Applicable

. Zip - Country < b e Couniry - 5. Certificate of Status Desired [ fs%gesq L‘::"e‘f;"b“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for tpg purpose of changing its registered office or registered agent, ar both, in the State of Florida.

PR

SIGNATURE
Sigrature, typsd o printad name of registered agent and ttie it applicable. (NOTE: Registered Apent signature requ_imd when reinstaling} DATE

9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financi

T et 5109 0. At WY 1,200 Foowilbosss0g0 | " EECeTmRn foeors - $5.00 o e

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e VCFO 7 Dalete TLE Olchange [0
NAME SCHOENBACHLER, CARL L. HAME
sageT A0oress | 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS
cIry-ST-2P LOUISVILLE KY 40232 CITY-ST-21P
TILE PCEQ [ Delete TITLE . Clchange [0
NAME BROOKES, NICK NAME

sTREET A00RESS | 200 BROWN & WILLAMSON TOWER P O B 35090
ore-sT-2P - -1 LQUISVILLE KY-40232 - — e
e SVP [ petete
NAME MCGRAW, MICHAEL J.

sTReET ADDRESS | 200 BROWN & WILLIAMSON TOWER P O B 35090

STREET ADDRESS
-CITY-ST-2P — ———

TITLE ] Change [-220.
NAME

STREET ADDRESS

CITY-S1-2P LOVISVILLE KY 40232 CITY-$T-2P

TITLE SVP [ Delete e [ Change 2200
NAME PEPPLES, E. NAME

srreeT aooress { 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40232 ) CITY-ST-2IP

TTLE VPS O petete TITLE [OChange [
HAME BURKE, F. ANTHONY NAME

stheeT anoAEss | 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS

CITY-ST-2IP LOUSVILLE KY 40232 GiTY-ST-2IP

TITLE AS T Defete TITLE Ocrange [0
RAME SHADBURNE, G.G. NAME

stheeT anoress | 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40232 CiTY-ST-21P

13. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer of direcin
of the corperation or the receiver or trustee empowered 1o execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an altachment with an adgress, with all other jike empewered.
N i K g g o
SIGNATURE: ;é\ - L7 (5 6, Shadouyné o

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR e / Daylime Phone #




