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Please use upper
andfor lower case
lellers exactly as you
intend them to appear
in Cempany name in
Black Ink.

Please leave a blank
box to indicate a
space.

Please complele all
remaining boxes on
1his form legibly, in
CAPITAL LETTERS
and in Black Ink.
-ipase leave a blank
tox to indicate a
space. Usa a
ruparate row for
ath address line,
“lezse do not fold
this form.

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

Please mark the
appropriate box. if the
appoiniment is as
direclor and secretary
mark bolh boxes,

* Sea Note 1

* See Note 1

Address Line 1

Address Line 2

Posl lawn

Countyfregion

XXl
particulars

Company number {e.g. FC 099999):

Return of alteration
directors or secretary of a Part
company or

nE lololo

\jslq

Company name {In full);

in the

TUESDAY

in their

i

J

Photoceples of this form
will not be accepted
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Appointment

Date of appointment (DD/MM/YYYY}):

HERER

]

D Appointment of director

D Appuointment of secretary

Tille:

LT

Forenames ™

Surname:

L]

HERNE

11

L

Previous name ™:

L

Usuai residential address:

| HEEEN

SNIENENNEERNEEEEENEE

HEERE

|

ENEEENEREREEEENEENENENEREEEEEE

EENEEREERNEN

HE

HEERRREEEER

Postcode:

RERER

Country:

ERERENEEEEERENREEEEN

-

i
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Piease complele ait
remaining boxes on
Lhis form legibly, in
CAPITAL LETTERS
and in Black ink.
Please leave a blank
box to indicate a
space. Use a
separale row for
each address line.
Please do not fold
this form.

1 See Note 2

(This inciudes any
form of ceasing to
hold office e.g. death
ar ramoval from
office.)

Please mark the
approptiate box, If
resignation alc. Is as
director and secrelary
mark both boxes.

* See Note 1

t Directors only

L

Appointment (continued)}

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

Nationality 1

Business occupation 1;

A1) Page 2

Other directorships T:

DYes DNO

Other directorships detail I

N l

l BERERERL

Consent signature

Signed: Date (DDMM/YYYY):

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

Resignation
Date of resignation (DDMM/YYYY):

olglolg] 2 olo[H

:|Resignatlon etc. as director
@Resignation etc. as secrelary

Forenames *,

ol D! [AIMDR]E

Surname:

wmsaldele [ 1]

|

Dale of birth + (DDMMAYYYY).

haldzlals]a]

If cessation is other than resignation please state reason (e.g. death).
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ICamplele this section
in all cases where
particutars have
changed and then the
appropriale section
below, i.e. Change of
name.

Please mark the
appropriate box. if
change of pariculars
elc. is as direclor and
secretary mark boih
boxes.

* See Note 1

Names previously
notitied to
Companles
Repistry.

{enter new name).

* See Note 1

+: r.er new address).

Address Line 1
Address Line 2
Post town
County/region

Please complete all
ramalning boxes on
this form legibly, In
CAPITAL LETTERS
and in Black lnk.
“lease leave a blank
- box to indicate a
space. Use a
.eparate row for

- gzch address line.
Siease do not fold
this form.

t Directors only

L

Change of Particulars

Date of change of particulars (DOAVM/YYYY):

LLEP]]

|

Forenames ™

:] Change of particulars as director

___l Change of particulars as secretary

E42(1)[b) Page d

HEEE

L] ]

[ ]

Surpame:

|

I

Date of birth 1 (DDMM/YYYY);

| |

Change of name:

Forenames *;

[ 1]

[ 1]

HERE

HEEEE

Surname:

|

| |

Change of usual residential address:

Bl

||

L

HEEE

Postcode;

LT L

Country:

HENEEERER




. . LEY .
I Change of Particulars {continued) P
Piease complete st Other ¢ :
Risasfatiombe er change (please specify)
this form legibly, in :
CAPITAL LETTERS i
and in Black Ink. —-!
Please leave a blank
box to indicats 2 1 ] I
space, Use a !
“f_.';"’::,‘;;‘;";"':" A serving director/secretary etc. must also sign the form below
Please do not fold
thisform. | Counter signature
A serving direclon‘secretary etc. must also sign the form below
Signed: Date (DOMM/YYYY):
VoL o 2
\_ Lz
(by a serving dsecretaryfadmmmterladmmmatwe
receiver). (Delete appropnate)

After signing please return the form to:

Companies Registry

1st Floor, Waterfront Plaza
8 Laganbank Road
Belfast BT1 3LX

Towhom should  Contact name:

Companies Registry

direct sny enquiries
about the | [

1]

information on this

ferm?  Address:

Address Line 1

L

| |

Address Line 2 I I

Post town

Counlyfregion

Postcode:

Tel:

L]

Notes

1. Show all kit forenames, NOT INITIALS, if Lhe direclor or
secratary Is a Corporation or Scottish firm, show the name on
surname line and registered or principal office on the usual
residential address line,

Glve previous forenames o surname except:
- for a married woman the name before marriage need not be

given,

- for names not usec since the age of 18 or for el jeast 20
years.

A peer or an indlvidust known by a tite may slate lhe lithe
inslead of or in addition to the forenames and surname.

-

2. In the case of an individual who has no business occupalion
but holds other direclorships, giva particulars of them,

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

« dormant

- @ parenl company which wholly owned (he company making
the return

- a wholly subsidlary of the company making the return

- ancther wholly owned subsidiery of the same parent
company.



