2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 28,2003 8:00 am

DOCUMENT # F98000005515 ecretary of State
1. Entity Name 04-28-2003 90956 043 ***150.00
THALES E-SECURITY, INC.
Principal Place of Business . Mailing Address e
1601 NORTH HARRISON PKWY 1601 NORTH HARRISON PKWY “r
SUITE 100 SUITE 100
- RN TR
2. Principal Place of Business 3. Mailing Address
2200 N. Commerce Pkwy. | 2200 N. Commerce Pkwy.
sute8* Foo s“'tetAp‘ ) [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
Weston, FL Weston, FL 23-2247316 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33326 U.S.A. 33326 U.S.A. 5. Certificate of Staws Desired (] 2% Requiredl fona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . - Name .- - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S Delets THLE Secretary i change [ Addition
NAME CAMPOS, DELFINA R NAME McCoy, Scott

sTreer anpress | 16801 NORTH HARRISON PKWY, SUITE 100
CiTY-57-2IP SUNRISE FL

SREETACDRESS 1675 N. Washington,St., Suite 400
oSt |Alexandria, VA 22314

e ASAT X1 Detete
NAME DIAZ, WILLIAM R

steer a0DREsS | 1609 NORTH HARRISON PKWY, SUITE 100
orv-s1-2¢ | SUNRISE FL

CITY-ST-ZIP

Tme Asst. Treasurer {0 Change [ Addition
NAME Hennessy, Jack

SIRETADDRESS 1675 N. Washington St., Suite 400
Alexandria, VA 22314

TITLE VPSC [ﬁugm}e mme President & COO )E]Change (1 Addition
NAME PROVIN, CYNTHIA'L o MME  Iprovin, Cynthia L.
SIREETADURESS | 1801 N HARRISON PKWY, SUITE 100 SHEEADRSS 12200 N. Commerce Pkwy., Suite 200

CiTy-§T-2IF

erv-st2 | SUNRISE FL 33323

‘;-';‘CStuAr, 1:‘1;:! 33326 —
TMLE O pelsta TITLE irector [ Change 3 Addition
HAME HAME Bartlett, Robert
g"‘m ADCRESS ;’“EE‘T“”:’P“ESS 2200 N. Commerce Pkwy., Suite 200

TY-$T-2IP TY-5T-7 Weston, FL 33326
TITLE [ Detete TILE Director Dlcnange &1 Addition
NAME NAME .
‘ Naybour, Phil
STREET ADDRESS STREET ADDRESS 2200 N. Commerce Pkw Suite 200
e . . mm . uite

CITY-37-2P CITY-ST-7P teston Pl 33326 Yo ]
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac?cgm with an address, with all other like empowered.

SIGNATURE: g%ﬁ%’jf(s@mwcm)

44los (103) 519-6311

TunE ANDTYIED OR an'r}ﬁus OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV vPL9SEQ

in

CR2E034 {10/02)



