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Please use upper
and/or lower case
lelters exaclly as you
intend them to appear
in Company name in
Black Ink.

Pleasa leave a blank
box Lo indicate a
space.

Please complele all
remaining boxes on
Lhis form legibly, in
CAPITAL LETTERS
and in Black Ink.

- inase leave 8 blank
box to Indicate a
space. Use a
t«parate row for
rach address line.
“lezsa do not fold
this form.

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

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

* See Note 1

* See Note {

Address Line 1

Address Line 2

Post town

Counly/region

XXM

Return of alteration
directors or secretary of a Part
company or

particulars

Company number (e.g. FC 095939):

olol

INfE

ol\(s[s]

Company name {in full):

in the

\\I\!ll\ﬂﬂll

TUESDAY

in their

i

16!1 0]201 2
COMPANIES HOUSE

Photocoples of this form

will not be accepted
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Appointment

Date of appointment (DD/MM/YYY Y}

LT

L]

D Appointment of director
D Appointment of secretary

Title:

LT

] ]

farenames ™.

| |

|

HEERREE

||

Surname,

HEEER

[ L]

NN

HEREEEE

L]

Previous name *:

|

Usual residential address:

| N

[ 1]

[T

EEEEE

| ] |

l

HEER

Bl

B

HEREEE

|

CLL L]

AENEENRENDEREENEERENENEE
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Postcode:

Country:

ANNREEEENEEENEREEEED

-
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#103




-

Please complele all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space, Use a
separate row for
each address line.
Please do not fold
this form,

1 See Note 2

{This includes any
form of ceasing 10
hoid office e.g. death
of ramoval from
office.)

Flease mark tha
appropriate box. If
resignalion eic, is as
direcior and secretary
mark both boxes.

* See Note 1

t Directors only

L

Appointment {continued)

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

l

Nationality {:

Business occupation 1;

BA2TH} Page 7

Other directorships 1:

DYes DNO

Other directorships detail 1

|

l

Consent signature

Signed: Date (DOAMM/YYYY).

JIIT

]

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

Resignation
Date of resignation (DO/MM/YYYY).
1slol6 2 dlol*

EResignaﬁQn slc. as director

:'Resignalion etc. as secrelary

Forenames *:

Lt ALY Sloiwinv

Surname:;

welef e ]y | || HEE

Date of birth T (DOMMYYYY):

N \LOH\|°\|50

If cessation is other than resignation please state reason (e.g. death}:
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| 1]

SEEEENEERERRRNRERENERNEENRENRE
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ICompEele thls section
i all cases where

parliculars have
changed and then the
appropriale section
below, i.e. Change of
name.

Please mark the
apprapriale box, H
change of pariculars
eic. is as direclor and
secrelary mark both
boxes.

* See Note 4

Names previously
notified to
Companles
Registry.

(enter new name}.

* See Note 1

‘rivet new address).

Address Line 1
Address Line 2
Past town
Counly/region

Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Tlease leave a blank
- box to Indicate a
space, Usa a
..eparate row for

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

1 Directors only

L

Change of Particulars

Date of change of particulars /DD/MM/YYYY):

HINER

|

D Change of particulars as director

D Change of particulars as secretary

Forenames *;

642(1)(%) Pape 3

Surname;

Date of binth ' (DDAMM/YYYY):

Change of name;

Forenames *;

HEESEEEEEENEEEEEEEENEENEEEEER

Surname:

HEEEE

|

Change of usual residential address:

ANEEENENEEEEREEEN

HERE

il

HEEERREEEN

| |

HEEE

| ]

[ [ ]

Postcode:;

LD

Country:

NN

HEREEEEEE




r- Change of Particulars (continued)

Piesse completzall  Other change (please specify):

ramaining boxes on

B0} Page 4

Ihis form legibly, in
CAPITAL LETTERS

and in Black Ink.

box Lo indicate a

Please leave a blank I

space, Use a

separate row for o oo rving director/secrelary etc. must also sign the form below

sach address line.

Please do not fold
tisform. | Counter signature

Signed:

e

A serving director/secretary etc. must also sign the form below

d

Date (DDMM/YYYY):
VAo ol L2

(bya servi;g %rela%ﬁmeﬂm

reeetver), (Delete as Bppropriate)

After signing please return the form to:

Companies Registry

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

Towhomshould  Contacl name:
Companies Registry

direct any enquiries
about the I ]

Information on this
form?  Address:

Address Line 1 [ l | l I | | ] l I
Address Line 2 |
Post town [ | , I
Counlylregion I l I [ l | I } ‘J
Postcode:
|
Tel;
ERRRREER
Noles 2. in |he case of an mdividual who has no business occupalion

1. Show all full forenames, NOT INITIALS. ¥ lhe direcior or
secrelary is a Corporalion o Scotlish firm, show the name on
surname line and registered or principal office on the usual
residential address line.

Give previous foranames or surname except:

- for @ mamied woman the name bafore marriage need nol be
given,

- for names not used since the age of 18 or for ai least 20
years.

A peer or an individuat known by a title may stata the litie
instead of or in addition 10 ihe foranames and sumame.

L

but holds olher directorships, give parliculars of them,

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

- dormanl

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

- a whaolly subsidiary of the company making the return

- another wholly owned subsidiary of the same parent
company.



