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FORM No. 600

Notice of appointment of

liquidator

Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies

(Address Overleaf)

Name of Company

For official use

Campany number

02100864

[ * BWD Secunities Limited

Nature of Business

[ Non trading

I/We give notice that I/We have been appointed liquidator(s) of the above company on

22 September 2015

The appointment was made by Members

Type of hquidation Members

Name of Liquidator
Office holder number
Address

Signature

Sue Roscoe
8632

Cntchleys
Greyfriars Court
Paradise Square
Oxford
OX11BE

e

Date 23 September 2015

Name of Liquidator
Office holder number
Address

_Sgnature

Lawrence King
10452
Cnitchleys
Greyfriars Court
Paradise Square
Oxford

CH1 1BE

Date 23 September 2015

Presenter's name and address and

reference (If any)
BW6G25

Sue Roscoe
Greyfriars Court
Paradise Square
Oxford

0OX11BE
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General Section

| Time Critical Reference

MONDAY

Post room
*AAGVGYZC*
AQ7 28/09/2015 #108

COMPANIFS HOI QR




