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= FAlling in this form
Fease complete in typesaipt or in

Conpany name in full |?ard1f Pinnacle Insurance Management Services plc boid bladk capitals.
All fields are mandatory unless
| spedified or indicated by *
Date of director’s appointment
Date of appointment idz |d3 |m1 ™ |y2 |y0 lyl Y6
New director’s details @ Former name(s)
Please provide any previous names
Titte* l Mrs (induding maiden ar mamied names)
which have been used for business
Full forename(s) [Marie purposes in the last 20 years.
Sumame | Haderer Continue in section 7 if required.
© Country/State of residence
Former name(s) @ | This is in respect of your usual
Courtry/ of residential address as stated in
resic Stgte United Kingdom sedion 4a.
; ; © Month and year of birth
Nationality | French Please provide month and year only.
e .. ’m_lm_ ’y_‘T'P—,T‘ Provide full date of birth in
Month/year of birth 0l 2 1191 7] 9 sedtion 3a
Blﬂnessmipa'ﬂm I Actuary © Business occupation
(if any) © If you have a business ocoupation,
please enter here. If you do nct,
please leave blank.
n New director’s service address ©
Please complete your service address below. You must also conplete your usual © Service address

residential address in Section 4a.

This is the address that will appear on

the public record. This does nat have

Building name/number lPinnacle House to be your usual residential address.

Street |A1 Barnet Way PleasestateTheermwys'
Registered Office’ if your service

’ address is recorded in the company’s

register of diredtors as the company’s

Post town | Borehamwood registered office.

County/Region | Hert fordshire If you provide your residertial address
here it will appear on the public

Postoode W|D|6| Izlx xl record.

Country IUnited Kingdom
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Appointment of director

Consent to act as director

Please tick the box to confirm consent.

T}eaxrpawwfmrsthatthepasmnmedinsedimShasomsemédto
act as a director of the company named in section 1.

r Signature
Iamsigingﬁﬁsfmnmbef@jlfttnoonpany @ Societas Europaea
| If the formis being filed on behalf of a
Signature Sgreture Sodietas Europaea (SE) please delete
x X ‘director’ and insert details of which
organ of the SE the person signing
has menbership.
- - - © Person authorised
This form may be signed and authorised by: Under either section 270 or 274 of the
Director @, Searetary, Person autharised € Administrator, Administrative Recelver, Companies Adt 2006.
Receiver, Receiver manager, Charity commission receiver and manager,
CIC manager, Judicial factor.
7 B Adclitional former names (continued from Secion 3)
Former names © | © Additional farmer names

Use this space to enter any additional
names.
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Appointment of director

B Presenter information mnpomntinfmmﬂon

You do not have to give any contact infonmation, butif you | Please note that all information on this form will

do it will help Companies House if there is a query on the appear on the public record, apart frominformation

form The contact information you give will be visible to relating to usual residential addresses and day of

searchers of the public record. birth.

[ = Vitere oo

Y™™ Legal Dept. You may retuem this form to any Companies House

address, however for expediency we advise you to
retum it to the appropriate address below:

Address

Pinnacle Insurance plc

Al Barnet

[ Pinnacle House,

Way

Post
I o Borehamwood

Courty/Regon
Herts

{:M‘T‘ITFFI_I_ZI‘XFI’
[m

[Tewme

United Kingdom

020 8207 9000

Checkdist

e may retun forms conpleted incorrectly or
with infarmation missing

Please make sure you have remembered the

following:

O The company name and nurmber match the
information held on the public Register.

O You have completed the date of appaintment.

3 You have induded all former names used for business
purposes over the last 20 years.

O You have completed the nationglity box.

O You have provided the month and year of birth in
section 3.

O You have provided a business occupation if you have
one.

0 You have provided your full date of birthin
section 3a.

O You have provided both the service address and the
usual residertial address.

O Addresses must be a physical location. They cannct
be a PO Box number (unless part of a full senvice
address), DX or LP (Legal Post in Soatiand) nunrber.

O You have endosed a relevant section 243 application
if applying for this at the same time as completing this
fom

O You have ticked the consent to act statement in
section 5.

O You have signed the fom

For companies registered in England and Wales:
The Registrar of Companies, Conpanies House,
Gown Way, Cardiff, Wales, CF14 3UZ

DX 33050 Cardiff.

For companies registered in Scotlandt

The Registrar of Companies, Conpanies House,
Fourth floor, Edinburgh Quay 2,

DX ED235 Edinburgh 1

or LP -4 Edinburgh 2 (Legal Post).

For companies registered in Northern Ireland:
The Registrar of Companies, Companies House,
Seoond Floor, The Linenhall, 32-38 Linenhall Street,
Beifast, Northem Ireland, BT2 8BG.

DX 481 N.R Beffast 1.

Section 243 exemption

If you are applying for, or have been granted a section
243 exenption, please post this whale fomto the
different postal address below:

The Registrar of Companies, PO Box 4082,

Cardiff, CF14 3WE.

I Futher information

For further information please see the guidanoe notes on
the website at www.gov.uk/companieshouse

or email enquiries@pompanieshouse.gov.uk

This fomis available in an
dtemative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse
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