FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT #
1. Enlity Name P02000082941 05-03-2003 90277 035 ***150.00
FEDERAL CONTRACTING ASSISTANCE CENTER CORP
Principal Place of Business Mailing Address
12501 SPRING HILL DRIVE _ 12501 SPRING HILL DRIVE
SPRING HILL FL 34609 ' SPRING HILL FL 34808
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elo. Suite. Apt. #, ¢fc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number s Applied For

[ MNat Applicable
A B o A Country - — | 5. Ceniicate of Status Desired ~ [ $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b .
GoomN’ JAMES D Sﬂitﬁ\ddress {P.C. Box Number is Not Acceptable)
17926 CALKINS CT

SPRINGHILL FL 34610

CHZ FL Zip Code

A

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oq’lﬁb o3

typad or pri name at rsgistmfd agent and iitle if Eppli% {NOTE: Rsgisterad Agent signature requirec whan reinstating) DATE l

above named entity submits thi of changing its Fe_gistered

(;:)'3 !;EGE‘E‘ f,:s:éso, ; j 7| 9. Fiection Campaign Financing - - $5.00 May Bo
Trust Fund Contribution [l Added to Fees
to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 72 P O balete TILE [ change [ Addition
NAME GOODIN, JAMES D HAME
sTReET ADDRESS | 17926 CALKINS CT STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34610 CITY-ST-2IP
TTLE VP [ telete TITLE [} Change {71 Addition
NavE GOODIN, LISA | %
STREET ADDRESS | 17826 CALKINS CT STREET ADDRESS
Cmy-s1-zP - = | SPRING HILL FL 34610 - . N CITY-57-2IP - em - et e e
TILE O petete TITLE [ Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P GITY-5T-7IP
TLE 1 pelete TMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-218
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /—\ CITY-$1-2IP
TITLE . Dl TITLE (] Change ] Addition
NAME / : NAME
STREET ADDRE: STREET ADDRESS
CITY - §T-27 | CITY-5T-2P

pofed withh this f§ing does Jiot qualify fof the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
opgrifs true End\aceuriie and thaymy signature shéll have the same legal effect as if made under oath; that | am an officer or director
; his rep: rt a“ required bf Chapter 807, Florida Slatuteg; and that my name appears in Block 10 or Block 11 i

12, | hereby cenify that the information
indicateX on this report.o gple
of the co

i < 7 Y . I ‘ S'z )
SIGNATURE: e o v i =7 0‘1 3ajj L8 g— 328721
\QNAW&NDT\‘PED OR PRINTED w\ME OF SIGN! OFFICER OR DIRECTOR Date Daytime Phone 4

SL18450

n

CR2E034 (10/02)



