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FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to section 109

of the Insclvency Act 1986

To the Registrar of Compantes For offictal use Company number

(Address Overleaf)

Name of Company

03179685

| Peter McAllen & Associates (Southern) Limited

Nature of Business

1 Lift consultancy

| give notice that | have been appointed liquidator of the above company on 21 July 2014

The appointment was made by Members and Creditors

Type of hiquidation Creditors

Name of Liquidator
Office holder number
Address

Signature

Martin C Armstrong FCCA FABRP FIPA MBA

LA ki

Date

Name of Liquidator
Office holder number
Address

Signature

Date

Presentor's name and address and

reference {if any)
MMD/RAR/MCA/XP0203

Martin C Armstrong FCCA FABRP

FIPA MBA

Turpin Barker Armstrong
Allen House

1 Westmead Road
Sutton

Surrey SM1 4LA
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Time Critical Reference

25/07/2014
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