CSECOCRETARIAT

————

Pleast complete in typescript, Resignation of director or secretary
or in bold black capitals

Company Number | 78950

Company Name in full EXA Insurance plc l

T '

*F288RBD4( *

Resignation

form Day Month Year

Date of resignation

11 ' 01 99

R . . di Please mark the appropriate box. If resignation
e51gnat10n as irector! X as SecrEtary is as a director and secretary mark both boxes.

NAME *Style / Title Monsieur *Honours etqg
Please insert
details as Forename(s) Gilles Marie Pierre Louis
previously
notified to Surname | Avenel L
Companies House.

Day Month Year
Tt Date of Birth| 04 05 50

If cessation is other than
resignation, please state reason

A serviggakqéggrﬁy secrg%gry etc must sign the form below.

* Voluntary details. ‘/&N
+ Directors only. Sign /
P
(by a serving d secretary/am%
7
by . ¢ ~
Please give the name, address ‘- Q,C/U’\ C\'MLQ, § ﬂ#‘\ﬁ‘ SW\ L/l- ;( PLQ / L (/ ?
telephone number and, if availabie, ; i QA/\
& DX number and exchange of ( l/\Q(‘/\,p%zi-Q,( , L.DV\ C{z V 6 0 U
\ )

the person Companies House should

contact if there is any query tel @ (Q'L 6 [k S’ t l 6 q

Date 3.0 9%

DX number DX exchange
When yon have completed and signed the form please send it to the
Ragistrar of Companies at:
Companies House, Crown Way, Cardiff, CcF4 3UZ DX 33050 Cardirff
*AM91HDKF » for companies registered in England and Wales or
m Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

Form revised Marcn 1yus for companies registered in Scotland DX 235 Edinburgh




