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Company number

Company name

Appointment

{Turn over page ~Date of appointment
for resignation )

and change of Appointment of director
particulars).

“  Appointment of secretary

' Name *Style/title
NOTES ‘

Show tha ful forenames, NOT INITIALS , Forenames
If the director of socratary is & - -
Corparation or Scottish firm, show -

tha name on surname line and : Surpame
‘tugistred of principal office on the ,
usus residentinl podress line,

Give pinvious formames or surame ) *Honours etc
excupt; .
«faramsrtisdwornan thansmsbelons .

marriage netd not b given, : Previous forenames

« for namespotlutadsincs the sgaoi
oot lorm kst 20 years. :
Apair b - dividual knawn by 4 title W P
may slats e title ataad of or in Previous surname
. sddition o thalorenames ynd suname,
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o Usual residential address

Post town
County/region
Posicode

Date of birth’

Otha) directorships. N

Give the nsme o1 avery company Business occupation
Wcorporstad [n Great 3ritsin of
which the parsnbr: conc-dmed isa X t
diractor ar has bean 8 director sl any H k4
tin in the psat 5 years. Exclude o Ogher directorshnps
enmpany whizh #ithat is, or atall
Umes duting the past 3 years wn
tha pe1son wes 8 director, was
«vorment
« 8 patant company which wholly
owned the company muking the
eturn
- wholly owned subsidiary of the
compar . )iha ralumn
= ancthe- owhed subsidiary
ol the & pareni campiiy,

Consent signature

*Voluntary details TDiractors only

Change of director or secretary
or change of pariiculars.
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A serving director etc max;'-t aso ~ign the form overleaf.




Reslgnation - g 3 " | _ N '

Date of resignation etc | |DR] 01§ V|44 v
{This includes any * S| ¥ !
form of ceasing to Resignation etc, as director | |Xo| X Please mark the appropriate box. 4
hold office e.g. : If resignation eic fs as a director and seeretary
death or removas! Resignation etc, as secretary XS mark both boxes, .
from office). . : ’ “ o

‘ Forenames - P 1ERRE
. ’ . . Surname | - L&-)ﬁlﬁﬁfa
Date of birth (t;;'recrors only) po| | !5/ 0171419

/ f
If cessation is other than resignation, please state redson
: (eg death)
Change of particulars (this section is not for appointments
or resignations). —
~ Date of change of particulars DC| | f |
- g:’}}f’::::;ﬁ:::m" Change of particulars, as director | |ZD Please mark the appropriate box.
N artieul ! If change of particulars is as a director and secretary
particulars of a Change of particulars, as secretary | | ZS mark both boxes
serving director/ . o )
" seeretary, have : o
changed and.then the Forenames (name previously L
appropriate section notified to
pprop Surname Companies House}
below, ¢
' L Date of birth (directors only) BO} | ] |
Change of name (enter new name) Forenames | |NN
Surname
Change of usual residential address (enter new address) IAD
Posttown |
County/region
Postcode Country
Other changa (please specify) L

A sorving ditector.secretary etc must sign the form below.

Signature | Signed /Z/ &M/w Date [ 85 Tovnry 101{
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After signing please return the form Companiss House, Crown Way, Cardiff CF4 3212
to the Registrar of Companies at for companies registered in England and Wales

or Companies House, 100-102 Georgoe Street, Edinburgh EH23DJ
for compznies registered in Scotland.
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