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UNIFORM BUSINESS REPORT (UBR)
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January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
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Trust Fund Contribution,
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Added to Fees

CR2E034B (12/01)
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searempowered 1o execule Lhis repg

£ required
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