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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 4, 2003

JAMES JOSEPHS & ASSOCIATES, INC.
3871 E. TAMIAMI TRIAL

= UNITE

- PORT CHARLOTTE, FL 33952-8364

SUBJECT: JAMES JOSEPHS & ASSOCIATES, INC.
Ref. Number: 686414
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Thank you for your letter of July 31, 2003, which has been forwarded to me for
response.

Enclosed is a blank 2003 UBR form as requested. Our office will consider
waiving the late fee provided you return the completed UBR form, your letter
requesting a waiver, this letter and your check totaling $150.00 within 30 days of
the date of this letter. ,

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALSLAEIASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. '

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Bocument Specialist Letter Number: 003A00044667

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



Jully 31, 2003

Florida Dept. of State

Division of Corporations
“ P.O. Box 6327

Tallahassee, FL32314

- RE 2003 Umform Bﬁs‘mess Report“ S T T e T e

Sir:

‘We have not received the form needed for filing our annual UBR as
““required. | have made 2 telephone enquiries and been promised a
formiwould be mailed to us. | have tried to download a form from the
web S|te to no avail. i

Py _The page enclosed is the back of last year's form. Our correct
“address is 164 Croop Lane, Port Charlotte, FL 33952.

Please forward the 2003 form to us.

Thank you,

Naomi Josephs
“oDirector” T 7 TT o m e e

JJA

James Josephs
and Associotes. Inc.
Engineers

3871 E. Tamiami Trail Unit E

Givil Port Charlotte, FL 33952—-8364
Structural (941) 629 4655
Building Design FAX (941) 629 5165

Threshoid inspection © lic®alliedplonet.com



