2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616325

1. Entity Name

BERNARDO ALUMINUMHVEST, INC.

Principal Place of Business

H550-CHTWOOD DR.. SW.
FT. MYERS FL 33908

Mailing Address

TIES0-CHTWOCO DR.. SW.
FT. MYERS FL 33906-3258

WEES TRAW

WHZEE CnAwend.

olc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90138 046 ***150.00

MM

DO NOT WRITE iN THIS SPACE
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Suite, Apt. #, _ Suite, Apt. #, efc.

U X #1410\ Laont #H 0\ —
Gty & State ity & State 4, FEl Number pplied For
"(C\. Y Q\ZS “\MQ S 59-1918627 Not Applicable

- - Cauntry y 5. Certificate of Stetus Desired (] $8+79 Additional

B0

FRA0% | TEN

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUGHES, SUSAN
~=+16856 CHITWOOD DR, SW
FT. MYERS FL 33908

Name

TR PO N BAA e

oo \Qv\

City

FL

B

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.

SIGNATURE

Signature, typed of printed name of

and titte if

o

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

 FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ Change [ Addition
NAME HUGHES, BILLY A NAME -

STREET ADDRESS | 648 DONAX STREET STREET ADDRESS

oITY-5T-2P SANIBELIS FL CITY-§7-21P

TITLE PD [ pelete HTLE [ Change [ Addition
NAME HUGHES, DONALD L. NAME

STREETADDRESS { 14926 MAHOE COURT STREET ADDRESS

CITY-57-219 FT. MYERS FE © - - -— CITYzST-ZP- [ - - - o --
TITLE S0 3 Gelete TITLE Ol changs [ Addition
NAME HUGHES, SUSAN NAME

STREET ADDRESS | 14926 MAHOE COURT STREET ADDRESS

CITY-$T-21P FT MYERS FL CITY-S§T-2P

TILE ) Delete THLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE {7 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST1-2P

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatyte shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute thi ifed™oy Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

1th an address, with all other like ¥mpY¥

changed, or on an attachme

Daytime Phona #

SIGNATURE:

TR

CR2EQ34 (9/99)



