) FILED

2004 FOR FROFIT CORPORATION Jan 29, 2004 8:00 am

Secretary of State

DOCUMENT # F02000000708 o
1. Entity Name 01-29-2004 90030 017 ***150.00
WORLDWIDE SECURITY SERVICES, LTD.
CORPORATION
Principal Place of Business  ° Mailing Address
480 QUADRANGLE DRIVE 480 QUADRANGLE DRIVE
SUITEC SUITE C R
BOLINGBROOK, It 60440  US BOLINGBROOK, IL 60440  US
P s AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FEI Number Applied For

36-3833197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A fi';{esqa?g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B R T meng T e ST T e e S me o o _,Nameu s megazar L e e e L
C T CORPORATION SYSTEM o= = Twer WAL c gl L e E e -
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agemt and Utla if applicable. {NOTE: Registered Agent signanre required when reinsiating) DATE
~  FILE'NOWII-FEE'IS $150.00 -~ {|~ 2 Election Campaign Financing _ __ .. $5.00 MayBe [ . - e o e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE P /D . - ~ &Change @ Addition
NAME COE, ROBERT L NAME Robert L, Cos -
SIREET ADDRESS | 480 QUADRANGLE DR., SUITEC STREET ADDRESS 480 ar. . .
emv-sT-zP | BOLINGBROCK, 1L 60440 e e nQnuhaw-va\Egl?T.DE{]iﬁﬁ Suite C
e sSTD T Delete e T - [ Chenge 1 Addition
STD
NAME JACOBSON, JAMES D NAME James D. Jacobson
STREET ADDRESS | 480 QUADRANGLE DR., SUITE C STREETADDRESS | ¢ 1 Mc')nr e Street, Suite 3550
orv-s1-zp | BOLINGBROOK, IL 60440 arv-st7p | Ehicago, IL 60603
TME \' . . BOopelee . . Jome . |- [ change [ Addition
HNAME | PARK, JERRYE NAME
STREET ADDRESS | 480 QUADRANGLE DR, SUITE C STREET ADDRESS
CITY-ST-ZIP BOLINGBROOK, IL 60440 CITY-ST-21p
TITLE \Y 20 Datete TILE {1 change £ Addition
NAME WARWICK, WILLIAM NAME
STREET ADDRESS | 1630 DUKE STREET, SUITE 200 ) STREET ADDRESS
CITY-S1-Zip ALEXANDRIA, VA 22314 CITY-ST-2IP
TITLE P X Delete TITLE [ change [} Addition
NAME LIBBY, SETH NAME
STREET ADDRESS | 1630 DUKE STREET, SUITE 2100 STREET ADDRESS
CIFY-$7-2IP ALEXANDRIA, VA 22314 CITY-ST-21P
TITLE [ Dalete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-2IP CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemenial 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 sggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 55, with al othed Jike emppafered.

SIGNATURE:

Robert L. Coe ;/,7/ 49 (6a0)771-0800

TURFAND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Hate Daytire Phone #

e el



