-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

P14515

BROWN & WILLIAMSON TOBACCO CORPORATION

Principal Place of Business
40 SQUTH 4TH AVENUE
SUITE 200

LOUISVILLE KY 40202

Us

Mailing Address

401 SOUTH 4TH AVENUE
SUITE 200

LOUISVILLE KY 40202
Us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90027 027 ***150.00

RN RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 144 Applied For
61-01 70 Not Applicable
Zi Count Zi it
P mhebd P Country 5. Certificate of Status Desired | $8'75 .t}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e HWM——!‘W =Name = = T —_— - -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 S

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiill he $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCFO [ celete TITLE [ change [ Addition
NAME ECKMANN, JEFFREY NAME
sTreeT aopRgsS | 409 SQOUTH 4TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-Z2IP LOUISVILLE KY 40202 CITy-87-2IP
THILE PCEQ [ Delete THLE [ Change [ Addition
naE IVEY, SUSAN AN
STREET ADDRESS | 401 SOUTH 4TH AVENUE, SUITE 200 STREET ADDRESS
arr-st-2p || OUISVILLE KY 40202 cimy-sT-2¢
TITLE SvpP [J Delete TITLE [ Change [ Addition
NavE L MOGRAW-MICHAEL J—=m e e o cme e LMANE. . ———— -
STREET ALDRESS | 4011 SQUTH 4TH AVENUE, SUITE 200 STREET ADORESS
CITY-ST-2IP LOUISVILLE KY 40202 CITY-ST-2IP
TITLE SVP O pelete TILE CJ Change [ Aadition
NAME DELEN, DANIEL NAME
STREET ADDRESS | 4001 SOUTH 4TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST- 7P LOUISVILLE KY 40202 CITY-ST-ZIP
" TTLE vPS O Delete TILE O change [0 Addition
NAME HAZLETT, TIMOTHY NAME
STREET ADDRESS | 401 SOUTH 4TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2iP LOUISVILLE KY 40202 CITY-ST-ZIP
TITLE AS [ pelete TIME (O Change [ Acdition
NAME STURGEON, NANCY NAME
sTREET A0ORESS | 401 SOUTH 4TH AVENUE, SUITE 200 STREET ADDRESS
crv-s-2¢ [ LOUISVILLE KY 40202 CITY-5T-2P

12. | hereby certify that the information supplied with this filin

“H'frﬁn

....m a8 L _/_—a

! other like empowered.

2B QU F?mmm\c\j Studen] 4163

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the inforrmation
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 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 10 or Block 11 if
changed, or on an attachmem with an address wi

SIGNATURE:

SIGRNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phene #

A

CR2E034 (10/02)



