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Please use upper
andfor lower case
letlers exactly as you
inlend them to appear
in Company nzme in
Black Ink.

Please leave a blank
box to Indicate 2
space.

Please complete ail
remaining boxes on
this lorm legibly, in
CAPITAL LETTERS
and in Black ink.
-izase leave a blank
box to indicate a
space. Use a
saparate row for
‘a=h address line,
“iezse do not fold
this form.

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

Pleasa mark the
appropriate box. If the
appointment is a3
director and secrelary
mark both boxes.

* See Note 1

* See Note 1
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Appointment

| 1]

Date of appointment (DD/MM/YYYY).
HNERREEN

D Appaointment of director

D Appointrment of secretary
Title:
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Forenames *;
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Surname:

Previous name *:

Usual residential address:
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Plesse complets ail
remalning boxes on
this form lagibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space, Use d
separats row for
each address line.
Please do not fold
this form.

t See Note 2

{This Includes any
form of caasing lo
hold office e.g. death
or removal {rom
office.)

Pleasa mark the
appropriale box. if
resignation etc. Is 8s
direclor and secretary
mark both boxes.

* See Note 1
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Appointment (continued)}

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

l

Nationality T:

Business occupation 1:

GA{1}{b) Page 2

| |

:]Yes

Other directorships 1
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Other directorships delail §:
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Signed:

Consent signature

Date (DDAMM/YYYY):

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

Resignation

Date of resignation (DD/MM/YYYY):
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lzésignalion efc. as direclor

DResignatlon etc. as sacretary
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ENEEE

I

HEEE

EENEERAEERREEREN

11

| |

Bl

[

HEEE

| ] ]

-



Icomplele this section
in all cases where

parliculars have
thanged and then the
appropriate section
helow, i.e. Change of
name,

Please mark he
appropriate box, If
change of padiculars
elc. Is as director and
secretary mark both
boxas.

* See Note 1

Names previously
notified to
Companles
Registry.

(entar new name).

* See Note 1

wrer pew address).

Address Line 1
Address Line 2
Past lown

Counly/region

Please complete all
remalning boxes on
this form legibly, In
CAPITAL LETTERS
and in Biack Ink,
Ulease leave a blank
- box to Indicate a
space. Usea
.gparate row for
25ch address line,
&ease do not fold
this form,

1 Directors only
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Change of Particulars

Date of change of particulars (DOAMM/YYYY):

[ | |

I__—' Change of particulars as director

Forenames *;

j Change of particulars as secretary
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Surname:

HRRENEEE

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

L]

Change of name:

Forenames *:
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Surname:
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Change of usual residentia} address:
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I Change of Particulars (continued) ) P
Please complete all ifv):
i ng e Other change (please specify):
this fotm lagibly, in :
CAPITAL LETTERS ] | |1 :
Ploass laave » biank :
0ASe laaAvVe &
vociondctrs | | [T] 1 [TTT1TIT,
space. Use a :
":‘:,":;mg A serving director/secretary etc. must aiso sign the form below
Pleasae do not fold
thisform. | Counter signature
A serving director/secre tc. must also sign the form below
Signed: 7 Date (DDMM/YYYY):
ALEREEND!
(by a serving director/secretary/administrator/administrative
receiver), (Delefe as appropriate)
Authorigad signedory

For and om behalf of Aviva Company Secretarial Services Limited

To whom shouid
Companies Regisiry

Contact name:

diract any enguiries
about the ]

HENERER

information on this

form?  Address:

Address Line 1 I

| |

Address Line 2

||
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Post town I

Countyfragion

[ |
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Postcode:

| ]| |

HERERER

Tel:
HERR
Notes

1. Show all il forenames, NOT INITIALS. If the direclor or
secrelary is a Corporation or Scottish firm, show the name on
surnama line and registered or principal office on the usual
residential address iine,

Give previous forenames or surname 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 individuai known by a fille may slate the litle
instead of or in addilion 10 Ihe forenames and surname.

L

2. 1n the case of an individual who has no business occupalion
bul hokis other directorships, give paricufars of them.

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

- dormant

- a parent company which wholly owned the company making
the relurn

- & wholly subskitary of the company making the return

. another wholly owned subsidiary of the same parent
company.




