2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

Aug 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

F02000000708

WORLDWIDE SECURITY SERVICES, LTD. CORPORATI

Principal Place of Business
201 EAST QGDEN AVE.. STE 208
HINSDALE IL €052

Mailing Address
201 EAST OGDEN AVE.. STE 208
HINSDALE IL 60521

2. Principal Place of Business

480 Quadrangle Drive.

3. Mailing Address
480 Quadrangle Drive

S%_u(lf gl #Clelc

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

Secretary of State

08-25-2003 90105 050 ***550.00

AR DAR

Suite C

City & State City & State 4. FE!| Number Applied For
Bolingbrook, IL ilngbrook IL 36-3833197 Not Applicable
62(i)p4 40 Cou{nj% 6|0 440 Cot{r}tg A 5. Certificate of Slatus Desired O geae'g?q S?:ci’t.ional

E.N _Nama and Address of C‘.urrren! Registered Agent 7. Nama and Address of New H;gistered Agent 7
Name

CT CORPORATION SYSTEM Street Address [(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND - ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The akove named entity submits th
the obligations of registered agent.

SIGNATQRE -

T
S_\’ghalure, typed ot printed namé\ggggistered agent and titte il applicable.
®\ L. il

(NOTE: Registered Agent signature required when reinstating)

DATE

> FILE NOW!!! FEE 1S $560.00
After Septembar 10,2003 Fee 'will be $750.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be

Added to Fees

Make Check Payable to Florida.| Deparlment of State

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Detete TIMLE D 1E(Changa [ Addition
NAME COE, ROBERT L. ' NAME Coe, Robert L
sTREET Aposess | 201 EAST OGDEN'AVE., STE 208 | sresraoniess | 480 Quadrangle Dr., Suite C
oITY-5T-2P HINSDALE IL Ciry-S1-2P Bolingbrook, IL 60440
TITLE STD [ Defete TImLE STD ' XXcChangs [ Addition
NAME JACOBSEN, JAMES D NAME Jacobson, James D
STREET ADDRESS | 201 EAST OGDEN AVE., STE 208 sreecranoRess |- 480 Quadrangle Dr., Suite C
CITY-S1-ZiP HINSDALE IL ] arv-s.2f | Bolingbrook, IL 60440. - . .
TITLE ] 7 Detete TITLE v ‘ skxChange [ Addition
NAME PARK, JERRY E NAME Park, Jerry E
STREET ADDRESS | 201 EAST OGDEN AVE., STE 208 sTReeT AnDRess | 480 buadrangle Dr., Suite C
orr-s-2F | HINSDALE IL | CITY-81-2F Bolingbrook, IL 60440
TILE v Zkoelete TIME A ‘E3:Change  <f FeAdrition
NAME MCDONALD, EDWARD J NAME Warwick, William
sTREET apoRess | 201 EAST OGDEN AVE., STE 208 P smecraoohess | 1630 Duke Street, Suite 200
cmv-st-zF | HINSDALE IL CITY-ST-7P Alexandria, VA 22314
TNLE ] Dalete TIMLE : -E2h-Change Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS | T T
CITY-S1-2ip CIry-g7-21P . } [ —
TMLE [ peleta TITLE P ' sE1-Change  of SkAddition
:::;EEI DDRESS S:MRE; DDRESS Ll\bby - S&Eh L
A A
TSz J aTv-s1.2p 1?30 Duke Street; Suite 200

12. | hereby certify that the information supplied wiih this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther ke empowered.

SIGNATURE:

630.771.0800

Date Daytime Phone #

8N 8220510

CR2E034 (4/03)



