COMPANIES HOQUSE

Annhual Return

THE REGISTRAR OF COMPANIES
COMPANIES HOUSE

CROWH WAY

CARDIFF

CF4 3032

of company humber 016498138 | F
compuny name

WYEDEAN INSURANCE SERVICES LIMITED

company typoe
PRIVATE COMPANY LIMITED BY SHARES

Fhis form should be completed in black.

The information printed below is taken from Compantes
House records as at 26/10/93

it this information requires amendment use the spaces
opposite.

Date of this return (See note 1)
The inforreation In this return should be made up to a
date not later than

bay Month  Year
116 J 111 ) 943

Date ©f next return (Sec nois 2)

If you wish to make your rext retun, to a date eariter
than the anniversary of this return please show the dale
here, Companies House will tnen send a form at the
appropriate time,

Registered Offico (5ee note 3)
This Is the address registered by Companies House,

WYEDEAN HOUSE

27 GLOUCESTER ROAD
ROS5-ON-WYE  HEREFORDSHIRE
HRY SLE

Principal business activities (See note 4)
Trade classification Is
8600 INSURANCE

if the code cannot be determined from the notes, give a
brief description of principal activity,

If you are making the return up to an earlier date,
show the date here. Please note that the form must
be detivered to Companies House within 28 days of
this earlier date.

Lay Month  Year
! ! |

Day Month  Yoar
RN
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01649518 If the Information shown needs amendment, give
defails below and, for sesretary and director
Register of members (See note 5) parilculars, the date of any change.

The register is kept at
REGISTERED OFFICE ... wemraans Nreeerammierenainanen. neremeseenannaa

Register of debentura holders (see note 6}

Any register of debenture holders {or duplicate) is

kept at

Company Secretary (See note 7}

Particulars of a new secretary must be notified on Day __Month _ Year

form 268. [ , || Date of any change.

PAMELA BRENDA sesmmnaas cetenaean “reneeaas cemeenna eevemeteerenannn,
BAKER R L LT T e
29 Rom WAY LRI R XN X *Peasessew “tewrssdmnunw AET Ew s ww vaassewme doa
ROSS ON WYE Pesesuuccsarnarteoreranunanan Seseseamanarenmsenmneeana,
HEREFORDSHIRE HRg SRL b e R R LR R R R T R A,

Day  Month  Year

If this person has ceased to be secretary, please
state when. | | I Date of resignation.

Directors (See note 7)

Particulars of a new director must be notitled on Day _Moenth  Yoar

form 288, ' t { |__| Date of any change.

PAMELA BRENDA cetmearnuuan “ersmattemeeresasenana Neermrrranaens emaan
BAKER esremeanua D L T
29 ROMAN WAY ceesrismenaan, Teaetttaecsammsmaianearyoa, .
ROSS ON WYE chueeesennnaarrnas Ceveeocas e mereaieertrenanne ey
HEREFORDSHIRE HR? BRL Sheeetemnereertuuntrmrrasaonne vemmanvanu. i ——aes
Date of Birth:— 02/03/47 R R E R LI LT T LT PP R TR Seeemeenal. :
Nat:BRITISH L E T T A, Teertessentinan iy
Occ:INSURANCE BROKER e maaa, P Py cereasman. Freaiaramssecireansena,.,

If this person has ceased to be direstor, piease
staie whan. ] ] | Date of resignation,

Other directorships.
Page 2 B T T L




If the information shown neads amendment, give
01849818 . detalls below and the date of any change.

Rireclors « continued

Day Month _ Yeoar

Particutars,

3 I | i | Date of any change.
I O e
% HEATH L ADREESE MOz e
f  RINGSFIELD  eemessemsecssezgansioaens seneazzareagneaaneanve R
GARWAY o aeseeeaens ..Tﬁdm’m&...Sﬁ...wﬁwyﬁﬁg.s.,.w
HEREFORD eeeeeaveaeciveeasrnneeees HertgEo /B SHILS, .. ...
HEREFORDSHIRE HR2 8RQ  seesessssasssssssecsnsiasasssness HR 7 BRAG ...
Date of Birth:— 10/12/53  esssessessseases eemreeneneianeaeas eeeeevanennees
Nat:BRITISH mmmsssees Canmemsemsmsteassssamsmesestssssasreaasesanoe .
Occ:CERTIFIED ACCOUNTANT = we=sessssccs-sssescsmsosssnscioctosneseosseessnessss .
D M Y
If this person has ceased to be director, please 2y onth _ Yoaf
state when. | | | Date of resignation,
Other directorships. DO EOOOR OO
D th ¥
Particulars. 3y . Mon @ -
i | | Date of any change.
NO HORE DIRECTORS - ADDITIONAL SECRETARIES evesseww CEE R R R AL L LR R LR NN ] PRt s smmAsIrASA R EERERANE Ly
OR DIRECTORS MUST BE NOTIFIED ON FORM 288. cesasnsonen sarsemvasurne seneen e T Ty
D Month Y
If this person has ceased to be director, please ay MAopB L2
state when. i | 1 Date of resignation.
Other direstorships. OO
D Month Y
Particulars, Ay Hemh
1 i | Date of any change.
NO MORE DIRECTORS ~ ADDITIONAL SECRETARIES cecsrauannn cecees ceseraanen vesnmnnna Civeamameea e
OR DIRECTORS MUST BE NOXIFIED ON FORM 288. cercsassenonns P .
D Month Y |
If this person has ceased to be director, please . = L = _ |
state when. | | i Date of resignation
Otter direstorships. OO

Page 3 ------------------------------------------------------ .
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01649818
Issued Share Capital (See nore 8}

Enter detalls of all shares in issue at the date of this
return,

Aggregate
nominai value
{te Number of shares
issued  muleiplied by
nominal value per zhare)

Number of
shares jssued

Class
{ep Ordinary/
Preference ¢te)

(2 Dirvaes /12 o |2
Totals 12 /120
List of past and present members
(See note 9)
{Use attached schedule where appropriaite) Please mark the
A full list Is required if one was not included with appropriale box.
either of the last two refurns. There were no changes in the period s
not on
on paper paper

The last full members list was at  16/11/91

A tist of changes is enclosed

A full list of members is enclosed

Elective resolutions (See note 10)
(Private coritpanies only)

If an elective resolution is In force at the date of this
return to dispense with annual general meetings, mark
this box.

If an elective resolution is In force at the date of this
return to dispense with faying accounts In general
meetings, mark tiis box.

N

Certiticatn

| certify that the information given in this return is true
to the best of my knowledge and tallef,

| enclose the fea of £32.

Cheques should be made payable
to Companles House,

Signed @/&' ............... ran s enn .

secretary/Director
*{delete as appropriatce)

Date

seveapEERiEmTbav AR

This return Includes [2) continuation sheets.

Piease ensure that you have completed
all sections on this page.

To whom shou!d Companles House direct any enquiries
about the information shown in this return?

Printed on
Rocyeled Papor

Page 4
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Postcode

---------------------------




