2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14515

1. Entity Name

BROWN & WILLIAMSON TOBACCO CORPORATION

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90070 048 ***150.00

Principal Place of Business Maiiing Address

200 BROWN & WILLIAMSON TOWER

P C BOX 35090 P O BOX 35090
LOUISVILLE KY 40232 LOUISVILLE KY 40232
us us

200 BROWN & WILLIAMSON TOWER

973253

2. Principal Place of Business 3. Mailing Address

IR

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax f|l|ng requirement, ‘and elects lo dosa.
{See cmerla on back)‘ i
i

City & State City & State 4. FEl Number 444 Applied For
61-01 70 Nat Applicable
- : 7
Zp Country P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
~ 6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name
CT CORPORAHON SYSTEM L - Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -« s, Tl ! :
PLANTATION FL 33324- -~ I
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, cr both, in the State of Florida.
SIGNATURE: : . -
. + Signature, type? or printed nama: of registered agent and title if agplicabie‘ (NOTE: fiegislsrsd Agent signature req_uired when reinstating) i DATE Y
: j : i { i ;
9. This corporation is e!»glble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

" After MAY 1, 2001 Fee will be $550.00
Make Check Payab!e to Department of State

Trust Fund Contribution. Added to Fees

? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. i 3 OFFICERS AND DIRECTORS 1 12. [

| e ‘INCFO | &1 Detete v e 'VC'FO {Jchaige ] Additicn
NAME : SCHOENBACHLEH,,CAHL L. ) L Eckmann, Jeffrey :

| smeer sonhess | 200 BROWN & WILLAMSON TOWER P 0 B 35090 STREETABDRESS .[ 200 Brown & Willia son Tower P OB 35090
om-s-28 | LOUISVILLE KY 40232 CITY-5T-2P Louisville KY 4023
TITLE PCEQ Delete TTLE PCEO Change  [E] Addition
NAME .| BROOKES, NICK NAVE Ivey, Susan
STREET ADDRESS | 200 BROWN & WILLIAMSON TOWER P O B 35090 smeeTnoress |200° Brown & Williamosn Tower P O B 35090
on-s1-28 | L OUISVILLE KY 40232 grr-st-z2p - |Louisville, KY 40232
TE - * [ QY mmr e st mhe ez R L =[] Dgielet - ~5 -] TTLE o= O S - [O-Changs - [} Acdition
nME | MCGRAW, MICHAEL J. NAME
STREETABDRESS | 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS
CITY-ST-ZIP | LOU|SV|LLE KY 40232 CITY-ST-2IP
TITLE SVP K] Delete TITLE Svp 3 Change ] Addition
HAME PEPPLES, E. I NAME ggéen Daniel 1 3 090
STREET ADDRESS STREET ADDRESS Brown & Williamson Tower P O B 35
oY -§1-2 ﬁwéﬂ%lgMSON TOWER P O B 35080 orv.szp | Loulsville, KY 40232 P
TTLE VPS [ Defete TTLE O Change E} Aﬁdiiién
NAME BURKE FANTHONY ko 137 by el NAME
STREET ADDRESS | 2! BROWN & ‘MLLIARI‘SO‘N TOWER p 0 B 15090 STREET ADDRESS
CITY-ST-ZIP LOUIS-VILLE_M 7, :i - a g CITY-ST-2IP 2
TITLE AS [ Delete e ’ [ Change ] Addifion
NAME SHADBURNE, G.G.. NAME =
STREET ADDRESS | 200 BROWN & WILLIAMSON TOWER P O B 35090 STREET ADDRESS
CITY- ST-ZIP Low B CITY-S7-2IP

13. [ hereby cerify that the information supplied with this f|I|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed or on an altachmeny with an adcirage, with all othér like empowerel
SIGNATURE: )é M W G.G. Shadburne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

Daytime Phone #

%

CR2E034 (10/00)



