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July 22, 2003

Dear Sir or Madam:

This letter is to inform your office that | never received my UBR form to file it for 2003. Last year we

asked the dep of state to change our mailing address and to up date your records, this did not happen.

- — - —-=|-mostly-work-out-of-the-country-and:have-my mail going to my account at the address we.requested to. —.. -~
have all mail change to. | called the Dep of state and they advised me to down lode a blank form. Your

office also advised me to send a letter stating | did not receive my form and give the correct mailing
address so the form can get to me on time next year. Your office said all penalties would be waved.

Thank you for your time in concerning this matter.

Sincerely,

DUNCAN TECHNOLOGIES & TRANSPORATION, INC
CARE OF JOE LOGUIDICE, CPA

1515 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117




