COMPANIES HOUSE 288b

Please complete in typescript, Resignation of director or secretary
or in bold black capitals.
Company Number 2o bt

Company Name in full Adbamac Varve SPztiaurmES  LimiTeEDd

N

BO19:x

Day Month Year

Resignation
form Date of resignation Iy oLl oo
. . . Please mark the appropriate box. If resignation
Resignation as director \/ as secretary is as a director and secretary mark both boxes.
NAME *Style / Title *Honours etc
Please insent
details as Forename(s) el =i
previously
notified to Surpame Ol 6oy
Companies House.
Day Month Year
If cessation is other than
resignation, please state reason

A serving director, secretary etc must sign the form below.

Date| 99/0a /2000

(by a serving or / secretary / adminisirator / administrative recsiver / receiver manager / receiv

Signed

* Voluntary details.
T Directors only.

Please give the name, address,

telephone number and, if available, Wri @ o Faroreiees

a DX number and Exchange of . _

the person Companies House should 12}13 ™e CrescenT , i s-Bead

contact if there is any query. C_ten RS Tei ©1Gus SEuit .
___ | DX number DX exchange

i When you have completed and signed the form please send it to the
, Registrar of Companies at:

L I . SRR Y T TN IF . Y . . P .Y L ] PRl it s e e BN







