: Junisny

Jordan & Sons Limited

This forrn should be completedin black.

Cecmpany number

Company name

Date of this return ... ;.
The information in this raturn is made
up to

Date of nextreturn ...
If wou wish to make your next retura
to a date earlier than the anmiversary
of this return pleas-2 show the date here.
Companies House will then serd 3
forin at the appropnate time.

Hegistered Office (v o o
Show hera the address at the date of
this return.

Any change oi registered office must
be notified on farm 287.

PFrincipai business activities
{Nevnere 4]

Show trade classificaticn code
number(s) for principal activity

or activities,

If :he code number cannot be
determined, give a brief description
of principal activity.

Yaar

Dy
BARu 0 4§ | ;'

Shuwy date

Hunth

63 '

RO L6 Hoose

Past toan Kb-(usl.e_-;\._.,f
County/Regin:

Postesde

N




Register of membears

Newe moie N

if the register cf members is not Xxzot
at the registered nflice, state here
where it is kept.

Aegister of Debenture holders
{ Nee nole frg

Ifthereis aregisterof debenture holders
anditisnoikapiattheragisiered cifice,
state nere where it1s kept.

Company type <o ™
Puniic Bonted company.. oo

Private company timited by shares......

Private company himited by gqusianiee
withoutsharecagital ... ... T

Private comipany linnited by shares
exempi under seetion 30

Private company lunited by guarantes
excmptunder section 20, .o

Private unlinuted company with share
CAPITal... s

Privaie unlimited company without share
CBPIAL e s
Company Secretary ;v o
(1 _’fuuer photocopy this area to provide details
of fofnt seeretares ).
Name

*Style/Tile
forenames
Surname
*Honours etc
Previous forenamuas
Previous surname
Address
Usualresideniiai address must be given,

In the case of a corporation, give the
registeted or principal office address.

* Voluntary details

Post towrn

Courty/Hegion

FPostcode !
R Y
}
POS! 1OWN |
County/Region |
1
Postcode | J
e ]
| |
i | |
/1 !
T2 v | : ;
!
N ] :
P T4 ] - Please marl the approprisee Fox.,
T5 I
B {2 I :
' ‘
I v A
iﬁ. O S - — ~ _‘]

i Details of 5 new compeny secretary must be natified on form 288,

Cobatny

Cregiona. E.:»-b
Post town r-<t}1;.,51-n..._,1
= -2 “-b'—_— i

County/Region

Posicode Country




Direciors < -«
Please Iisp directors in afplabetical order.
Name *Style/Title
Forenames
Surname
*Honours atc
Pravious forenames

Previcus surname

Arddress
Usual residentizt address must be given,

In the vase of a corpuration, give the
registered or principsal office address.

Date of hirth
Business occupation

Other directorships

LS

Name *Swyle/Title
Forenames
Surname
*Hongurs etc
Previous forenames
Previous stirname
3 Address
Us.ual rasicentia address must be given.

ir: the case of a corporation, give the
registered or principal office address.

Date of hirth
Business ecccupation
Cther directorships

* Voluntary details

fnow direciors must he noviiea un furmy 28

CcD
Aawes  Loden
K
AD Kesan Hovse
CHedamn. oy
Post town K.bﬁr\&-i-w
County/Region @4’_’(&(@;

Posicode Country

po o uz_.u.u.ll

. 0C GO Mieec St
oD Bontl, Aototloze LY
Btz W
‘ é\u&bh (kv&
j /{-\L..’G\
|
. BB Resoan Hovee

Post

County/Region

CCretoaa. o,

tCwen I(b»'[ LS A A
g&ts‘.‘m

code Country
oS §_3! Nationality MA
CD. h‘m.\:i
e P

[

Nationality NA Q4




Issued share capital - - -

Enter details of 3 the snasas o 584w oS Sorenate o e a Vs e
at tne data of this return ]
. i
¢ E ST lewo . laov

Totes oo \ean

-
Listofpastandpresentmembers
{Use arached schedule 1ohiere sppropriae Plose mare the
an F.'r"r.'.h‘: ;'C.\',‘ Ty
A full list is required if one was not .
included with either of the 'ast v« There wera ne cngngss @i it ponion v
returns,
i Nee noge QI opraieer [IE SRS TH I ¢
Attist of chanaes iy envicsed
Aful st of membors s enalosal
Electiveresolutions <. .. ::
(Privace companic: only; Hun etection son force at 2 date of gus return 10 disnonse

I i ’ R o
woth anraai generad gl S, e Sl 7oy

Han clection s infarca an the date oF this relinn to dipan e

Wl LAy INg Gocounls N genoral maehinga, a0 o

Certificate S
I certify that the infermation given in {
this raturn is true to the Last of my
knowledge and beliaf.

i encivuse the fee of £25.

Make chequcs payable to Date -
Companies House. 7
This return noiudss \,-,,,\_,l\ o onontinaaton sheats,
B . _ :
To whom snouid Companries Houre _ ;
direct any enquiries about the ‘ ‘

information shawn in this return? TRENFIELD WILLIAMS
CHARTERED ACCOUNTANTS
5, MARSH STREET,
ARISTOL 851 4TH
Telephone: {0272) 297971

Fostcode

Teleohone Extension

When yau have signed the return send Companies Hause, Crown Way, Cardiff CFa 3UZ

it with tne fee to the Registrar of for companies reaistered in England and Wales

{ompanies at or
Conmipanies House, 160-102 George Street, Edinburgh EH2 304
for companies registered in Scotland.




Directors icontinyed:
Name *SwleTiva
Farenames
Durrame
“Haonours etc
Previous foranames
Previous surnams
Address
Usual residential addrsss must be given.

In the case of a corparation, nive the
registered or principal office address.

Daie of birth
Business accupation

(" mer directorships

Mame *Styla/Title
Forenames
Surname
*Honowrs ete
Previous forecnames
Previous surname
Address
Usual residential address must be given,

In the case of a corporation give the
registered or principal office address,

Date of birth
Business occupation
Other directorships

* Voluntary detaiis

AD

Paost town

County/Regiun

Postcode
DO
ocC
0D
CD
AD

Posi town
County/Region
Fostcode
Do
ccC

on

Country

MNationzaity  NA
Couniry
Nationality HNA

[




Directors icontinyad:
Name "StylesTitie CD
Farenames
Surname
'Ho.nuur‘ ore
Previous forenames
Previous surnams |
Address AD
Usualresidential address must ba given,
In ihe case of a corpaeration, give the
registered or principal office address. Post iown

County/Regqion

Postcode Country ]
D»te of birth = DO Nationality NA |
Business occupation - OC l ;
|
Other directorships oD
, i
o B L I - {
Name *Swyle/Title | CD
!
Forenamos ;

1

|

|

i

- !
Surname i
:

*Honours elc F

i

|

Previous forenames ! ,
H 1

Previous surname I !

j

Address . AD i
;

. . i
Usualresidentigt address must be given.
In the case of a ccrporation, give the

registered or orincipal office address. Pest town

County/Region

5 Postcode Country |
Cate of birth Do MNationality NA I ;
Jusiness occunstion ‘ OcC | ;
i i
Other directorships ' oD '

* Voluntary detazils




%5:

Companies House

NOTICE OF ILLEGIBLE DOCUMENT

ON THE MICROFICHE RECORD

Companies House regrets that the microfiche record
for this company contains some data which is

illegible.

The poor quality has been noted but unfortunately
the steps taken to improve the quality have been
unsuccessful.

Companies House would like to apologise for any
inconvenience this may cause.




