" 2002 UNIFORM BUSINESS REPORT (UBR) ngéczri’t 319)9%) fsé(t)gtgm
/

.| DOCUMENT # P97000035108 05-28-2002 91520 008 ***158.75

1. Entity Name
THE HERALDRY CORPORATION W
Principal Place of Businass Mailing Address
1623 MILITARY RD #1170 P.O. BOX 856
NIAGARA FALLS NY 14304 LEWISTON NY 14052
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registarad Agent
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9. This corporation s eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!I FEE IS $150.00
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After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

(See criteria on bask) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
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e ELLWOOD, RICHARD L e RICHALD At EcLyoon - e
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