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Please use upper
and/or lower case
letiers exactly as you
intend them lo appear
in Company name in
Black Ink.

Please leave a blank
box to Indicate a
space.

Please complele ail
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
-izase leave a blank
box to indicate a
space. Usea
suparate row for
azh address line.
“lesse do not fold
this form.

{Turn over page for
resignalion and
change of
particulars.)

Please mark the
appropriate box. If the
appaintment is as
direclor and secrelary
mark both boxes.

* See Note 1

* See Note 1

Addrass Line 1

Address Line 2

Paost lown

Countyfiegion

Return of alteration
directors or secretary of a Part
company or
particulars

XX

Company number {e.g. FC 099999}

NI

dololi [o]a

Company name (in fulf):

-
in the

in their |_

BAHH) Page ]

for official use
attach barcode here

|

Photocopies of this form
will not be accepted

NIGIR[WLI[C|H| [UIN[V|O[N] [T[N[S|WRIAINC]|E| UV TED
L] | HER
HEEEREREEREEEENEENEENENEERERED
Appointment
Date of appointment (DOAMM/YYYY):
L [[] S
b
D Appointment of secretary % ~J3D7CSYS"
Title: N NI 30/07/2014 #123
COMPANIES HOUSE

LT

Forenames *:

HEN

HEERER

Surname:

[ [ 1]

|

HENERENE

| |

Previous name *:

l

| |

| |

Usual residential address:

| ]

HEREREEN

LI

| |

RN |

HERER

L

HEEE

|

HEREERERN

HEERE

HEEN

HEEE

jEENENNEREENERENEEE

Paosteode:

[T L

|

Country:

HEEEERNENERNNERENEER

-



[

Please complete all
remaining hoxes on
this form lagibly, in
CAPITAL LETTERS
and in Black Ink.
Piease leave a blank
box to indicate a
space. Use 3
separats row for
qach address lins.
Please do nat foid
this form.

1 See Note 2

(This Includes any
form of caasing o
hold office e.g. death
or removal from
office.)

Please mark the
appropriate box,. If
resignalion el¢. is as
director and secretary
mark both boxes.

* Ses Note {

t Directors only

L

Appointment (continued)}

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

| |

Nationality t:

BA1)b} Page 2

Business occupation 1

L

Other directorships t:

[ Jves

_—_—lNo

Other directorships detail 1:

|-

L]

[ ] ]

| |

Signed:

Consent signature

Date (DD/MM/YYYY):

L | |

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

Resignation

Date of resignation (DD/MM/YYYY}:

t{Qlo|?

20

G

".’-

Bésignation etc. as direclor

Forenames *;

:I Resignalion etc. as secretary

N

gli [Mlo

[ 111

Surname:

MIAC [HIE

L

-

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

|6

FERE

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

LLTTT]

AREANANRENEEER

L]

[

| [ 1]

HREEENEERERERE

-



e T S —————

.

[Complete this section
in all cases where
paclicuiars have
changed and then the
appropriate seclion
below, i.e, Change of
name,

Please mark the
appropriate box. If
change of parficulars
efe. is as director and
secrelary mark both
boxas.

* Seo Note 4

Names previously
notified to
Companles
Registry.

{enter new name).

* Seg Note 1

el new address).

Address Line 1
Address Line 2
Post lown
Counly/regicn

Plaase complete all
remalning boxes on
this form legibly, In
CAPITAL LETTERS
and in Black Ink.
“'lease leave @ biank
- box to indicate a
space. Use a
..eparate row for
ench eddress line.
#iease do not fold
this form,

T Directors only

L

Change of Particulars

Date of change of particutars (DD/MM/YYYY}):

]

j Change of particulars as director

D Change of particulars as secretary

Forenames *;

E42(1)(b) Page 3

Surname;

Date of birth T (DDMM/YYYY).

LI

Change of name:

Forenames *:

HEEE

Surname:

HEEERN

HENEEER

Change of usual residential address:

| |1

Il

Postcode:

L]

L]

Country:

RN

HEENEERE




SA2(1)p) Page 4

[

Change of Particulars {continued]

r'.’::‘ﬁ; ::ﬂ;m: :g Other change (please specify).
(his form legibly, in =
AT | HEERE TITT
ease ldave a bian
baxtoindcaies || [ 1] | HREREREEN
(Separate row Ior 5 serving director/secretary etc. must also sign the form below
Please do not fold
thisform. | Counter signature
A serving director/secretary etc. must also sign the form below
Signed: . X Date (DD/MM/YYYY):
Authorieed
For and onlbehalf of Aviva Company Secretarial Services Limited 2{sla| 2 ol i
{by a serving director/secretary/administrator/administrative
receiver). {Delete as appropriate)
Towhom should  Contact name:
ect any anauires
infonnlti::oo:ttthhi: l I , I I l l I , l
form?  Address:
Address Line 1 l l ] I | I
Address Line 2 | ’ I ! ] I
Post town L I I [ , I ] l l
County/region | I I ' l I | } 1:
Postcode: |
HENgEE
Tel;
L ENRERERRRER
Notes 2. In the case of an individval who has no business accupalion

1. Show all full forenames, NOT [NITIALS. If Lhe direclor or
secretary is a Corporation or Scollish firm, show the name on
surname line and regisiered or principal office on the usual
residantial address line,

Give previous forenames or sufname except:
- for a married woman tha name before marriage need nol be

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

years.
A peer or an individual known by a title may stale the litle
instead of or in addilion o the forenames and surname,

L

but holds other directorships, give particulars of them.

Give the name of every company of which the person
concerned & a direclor or has been a direclor at any time in
the past § years. Exclude any company which either is, or at
any lime during the pasl 5 years when the person was a
direclor, was

- dotmanl

- a parant company which whelly owned the company making
Lha return

- a wholly subskilary of the company making the return

- another wholly owned subsidiary ol the sama parent

company.



