2003 FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # FQ200 T
1. Entity Name 0 0 0003237 PR "“ 05-05-2003 90705 025 ***158.75
TRUSECURE CORPORATION
Principal Place of Business Mailing Address
13650 DULLES TECHNOLOGY DR.. STE. 500 13650 DULLES TECHNOLOGY OR.. STE. 500
HERNDON VA 20t 71 HERNDON VA 2071
I — AR IR
Suite, Apt. #, elc. Suite, Apt. #, aetc. [] CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Numper Applied For
- __ ~— o . 25-163:99_1_8._~=-‘__- ). --|Not Applicable
Zip Country &p Country 5. Cerlificate of Status Desired M ?i‘ggq l‘::?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address {P.O. Box Number is Not Accepiable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zipn Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature, l‘yped or prmt_sn.! name of registared agent and title if applicable. (NCTE: Ragistared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
At ay 1,200 Foo il o $55000 e ) $8.00 e oo
Make Check Payable to Florida Department of State ) °
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED ‘ w Delete TITLE CEO [ Change e Addition
NAME JOSEPH, ADAM NAME ToHn BECKER _
STREET ADDRESS 13650 DULLES TECHNOLOGY DR., STE. 500 STREETADDRESS | § (0570 Duergs TFCHNOLOGY Di?., 5 ux T hoo
cire-sT-21P HERNDON VA 20171 CITY -ST- 2P HEZMNDON . A 20171~ Yoo 2-
TILE VCCT 3 pelete TTLE o [J Change ] Addition
NAME TIPPETT, PETER S A
steeer anckess | 13650 DULLES TECHNOLOGY OR., STE. 500 STREET ADDRESS o . L
Veifisi-zeT | HERNDONVA 20174 — ~~ 7~ 7 CITY-ST-2IP i :
E SVPS ' . TiTie O Change [ Addition
NAME SANDER, JOE NAME
sraeer sooress | 13650 DULLES TECHNOLOGY DR., STE. 500 STREET ADDRESS
CiTY-ST-2P HERNDON VA 20171 ) CITY-§T-2IP
TLE SVPM gﬂale[e TMLE ] change [ Addition
NAvE HORST, PETER D e
streer 20Ress | 13650 DULLES TECHNOLOGY DR.; STE. 500 STREET ADDRESS
CITY-ST-21P HERNDON VA 20171 CITY-ST-21P
TLE SVPS O petete TITLE [Ochange [ Addition
NAME MURPHY, JAMES , . _ NAME ,
sTReet aooress | 13660 DULLES TECHNOLOGY DR., STE. 500 STREET ADDRESS
CITY-ST-ZiP HERNDON VA 20171 Ew-snw
TITLE VPFC O Delele TILE [ changs [ Addition
NAME LENKER, ED NAME
swaeet aporess | 13650 DULLES TECHNOLOGY DR., STE. 500 STAEET ADGRESS
CiTY-§7-2P HERNDON VA 20171 CITY-ST-2ZP

12. | 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 ceriify 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 or director
of the comporation 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 attachment with an address _with all other like empowered.

| SIGNATURE:

a U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV 8980290

CR2E034 (10/02)

Y
i



