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Please use upper
andfor lower case
letlers exactly as you
intend them lo appear
in Company name in
Black Ink.

Please lgave a blank
box to indicate a
space.

Flease tomplele ali
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
-ipase leave a blank
box to indicate 8
space.Usea
saparate row for
ach address line.
Hease do not fold
this form.

{Turn over page for
rasignalion and
change of
patticulais.)

Please mark the
appropriate box. If the
appointment is as
director and secretary
mark bolh boxes,

* See Note 1

* See Note 1

Address Line 1

Address Ling 2

Post lown

Counly/region

Return of alteration
directors or secretary of a Part

-
in the

for official use

XXl company or in their |_
particulars

Company number (e.g. FC 0958839):

altach barcode here

§420)[E) Fage 1|

|

Photocopies of this form

will not be accepted

Nel (ololofilal4] N FCOO\VLY
Company name (in fuil):
Mo [a{wh [elnf [ulnh lo v Juinisiulrialniclel [uvim)jtlelp
L
HEEERERERERRERRRNEERENRRREEN
Appointment - '

Date of appointment (DD/MM/YYYY).

|11

|

D Appointment of director
D Appeointment of secretary

Title:

HEEEEEE

Forenames *;

*J3D

7C

i

WEDNESDAY

J

T28
30/07/2014

I

#141

COMPANIES HOUSE

|

Surname:

| | |

|

Previous name *:

L

| ] l

NN

Usual residential address:

L

HEEREERER

EEEEN

[P0

L]

HNEENEENNENENE

EREENEN

|

HNNEREERENENENEEN

HENEEEN

HEEENEEEENEEEREE

l

Postcode:

HERNREEE

Country:

EENEENEERRANEEREENEN

-



=

Plesze complete all
remasining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please ieave a blank
box to Indicate a
space. Usea
separate row for
each addraas line.
Please do not fold
this form.

+ SesNote 2

(This includes any
form of ceasing lo
hold office e.g. death
or remaval frofm
office.)

Plsase mark the
appropriate box. If
resignation etc. is as
direcior and secretary
mark both bexes,

* Sea Note 1

1 Directors only

L

Appointment (continued)

Date of birth 1 (DD/MM/YYYY):

Nationality 1:

HEE

42110} Pago 2

Business occupation 1

Other directorships t:
_—_]Yes :]No
Other directorships detail 1:
I [1] | l ]
L1 [ 1] | |
Consent signature

Signed:

Date (COMM/YYYY):

| |

A serving director etc. must also sign the form on page 4

Resignation

Date of resignation (DD/MM/YYY'Y):

THED

3

9[49

_—_|Resignation efc. as direclor

Resignation etc. as secretary

Forenames *:

TI0 [HIN

bl |

Vi

o

Surname:

s[t]|Aln] €

o|r

The | |

REREREEEE

Date of birth 1 (DDMM/YYYY).

If cessation is other than resignation please state reason (e.g. death):

[LLT]

HERER

HEBENREREENEREN

EEREEE

HEEE

HERERENEEREREEN

-



1
ICompIete this section
in ail cases where

parliculars have
changed and then the
appropriate seclion
below, i.e. Change of
name.

Please mark lhe
appropriale box. If
change of padiculars
ele. is as direclor and
secrelary mark both
boxes.

* See Note 1

Names previously
notified to
Companies
Registry.

{enter new name).

* See Note 1

rer new address).

Address Ling 1
Address Line 2
Post town
Counly/region

Please complele all
remaining boXes on
this form tegibly, in
CAPITAL LETTERS
and in Black Ink.
Tlease leave a blank
- box to Indicate a
space. Use a
..gparate row for
onch address line.
£iease do not fold
this form,

1 Directors only

L

Change of Particulars

Date of change of particulars (DD/AMM/YYYY):

BEREEN

|

[’ Change of particulars as director

D Change of patticulars as secretary

Forenames ™

B42(1}{b) Page 3

HEER

1

Surname;

1]

Date of binth T (DD/MM/YYYY):

L]

Change of name:

Forenames ™

L] ]

| 1]

Hl

[ [

Surname:

||

HEEE

Change of usual residential address:

[TTT]]

HEEN

L]

|

NN

HER

HEEEENENEENERREE

HERERR

N

HEEEEE

HEEE

Postcode:

LT L

| |

Country:

L]
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Change of Particulars (continued)

B42{1)p) Page 4

rzi;:?:l ::mb;;f;: :ﬂ Other change (please specify).
1his form lagibly, in g
CAPITAL LETTERS [ I I I | I ¢
and in Black Ink. 4
Please leave a blank d
box to indicate a l I ’ l j
space. Use a d
“’;‘;,":;":};;:"“;':f A serving director/secretary etc. must 2lso sign the form below
Plsase do not fold
thisform. | Counter signature
A serving director/secre ¢. must also sign the form below
Signed: > ﬂﬂ Date (DDMM/YYYY):
signesory
For ad on behall of Aviva Company Secretaria Servioss Limtsd 12{50(1[ 21| /|
(by a serving director/secretary/administrator/administrative
receiver). (Delete as appropriate)
Towhom should  Contact name:
Companies Registry
e [TTT1] [T TTTTIIIT1]
information on this
form?  Address:
Address Line 1 I I i | | I I I
Address Line 2 l l ] | [ J |
Postiown | | | HERER RN HRERR
Countylregion I ! | I ! 1;
Postcode: |
| |
Tel:
HEEERERN HEN
Notes 2. in the case of an individuat who has no business occupalion

1. Show all full forenames, NOT INITIALS. If the director or
secrelary is a Carporation or Scollish firm, show the name on
surname line and registered or principat office on the usual
residential address line.

Give previous forenames or sumame excepl:
- for a married woman the name before marriage need not be

given,
- for names nol used since the age of 18 or for at least 20

years.
A peer or an individual known by & litle may slate the litle
instead of or in addilion 1o the forenames and surname.

L

bt holds other directorships, give particulars of them.

Give lhe name of every ¢company of which the person
concerned is a direclor or has been a direclor at any time in
the past 5 years. Exclude any company which eilher is, or at
any lime during the past 5 years when the pefson was 2
dicector, was

+ dormant

- a parsnl company which wholly owned the company making
the telurn

- a wholly subskdlary of the company making lhe returm

- another wholly owned subslidiary of the same parent
company.

1



