L 642 1 b Return of alteration
' directors or secretary of a Part N

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

Please lsave & hiank
box to indicate a
space.

Please complete all
remaining baxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
-inage leave 8 blank
box to Indicate a
space. Usaa
zeparate row for
~ach address line.
“lezge do not fold
this form.

(Turn over page for
resignation and
change of
pariculars.)

Please mark the
appropriate box. If lhe
appointment is as
direclor and secretary
mark both boxes,

* See Note 1

* See Note 1

Address Line 1

Address Line 2

Post town

County/region

LT

COMPANIES HOUSE

in the

TUESDAY

XXl company or in their
particulars

Company number (e.g. FC 099939):

Photocopies of this form
will not be accepted

NFlOOO\Sﬂ

Company name {in full):

DIV TIVIE] (T TE e N oNTR|L] [SINSURRIMCIT

Lrdcl+lelo |

HERNRENERREEEN

Appointment

HENNENE

Date of appointment {DD/MM/YYYY):
ARRRER

D Appaintment of director

D Appointment of secretary
Title:

ENEREREN

Forenames ™

Surname:

HENEE

Previotts name *;

Usual residential address;

EERENEENEENERENRRENEES |
AEEREENEENNEENERENENNENEEENEEN
EEERNENEEEENERERNEENANERNEEE!

ANEEREENERNEEEREERENEREEEEEEE

Postcode:

NEEEREE

Country:

ANNEEENENEERNNER NN ]




r

Pi=ase complete ail
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space, Usea
separate row for
each address line.
Please de not fold
this form.

$ See Note 2

(Thig inchudes any
{orm of ceasing 10
hoid office e.g. death
or removal {rom
office.)

Please mark (he
appropriate box, If
resignation etc. i as
direcior and secrelary
mark both boxes.

* See Note 1

Appointment (continued)

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

Nationality 1

A1) Page 2

Business occupation 1

|

[ Jves

Other directorsh

ips T:

[

Other directorships detail §.

|

[ ]

Signed:

Consent signature

Date (DDMM/YYY'Y):

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

Resignation

Date of resignation {DD/MM/YYYY).

Jlolola

1

o0

BResignation efc. as director

Resignation efc. as secretary

Forenames *;

Plwylu]

ﬂl&o&Do

L[]

| 1]

Surname.

Slcjof

T

Date of birth T (DO/MM/YYYY}.

RARNRREDR

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

HEEN

HEREN

EEEREREERENEENAER

vomscoseny ([T T [ [[TTTIIIIITTTTTITTITTII]]S

L

-

T o PRI



lCumplele this section
in all cases where
parliculars have
changed and then the
appropriate section
below, i.e. Change of
name.

Please mark Lhe
appropriale box, lf
change of pasiculars
ele. is as director and
secrelary mark both
boxes.

* See Note 1

Names previously
notified to
Companles
Registry.

{enter new name).

* See Note 1

o r-ef pew address).

Address Line 1
Address Ling 2
Post town

County/region

Pleasa complete ali
remalning boxes on
thig farm legibly, in
CAPITAL LETTERS
and in Black ink.
“lease leave a blank
- boxtoindicate a
space. Use a
..eparate row for

- goch address line,
Siease do not fold
this form.

1 Directors only

L

Change of Particulars

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

HNEEER

]

’:l Change of particulars as director

D Change of particulars as secretary

Forenames *;

642(4){t) Paga

L L

Surname:

| ]

Dale of birth T (DDAMM/Y

Change of name;

Forenames *;

YYY):

EENEERENEENENNREEEEREERNEEEEE

Surname:

Change of usual residential address:

L 11

HERENN

HEN

HEE

HEEN

|

| |

[T

Postcode:

BERERN

L

Country:

LI

ENEEENEEEEE




» M1
I Change of Particulars (continued) 7o
Please compiele all  Other ch :
romaining baxss on ange (please specify)
Ihis form lagibly, in -
CAPITAL LETTERS i
and in Black Ink. L.
Please leave a blank
box to indicate a i
space, Use a H
oSparate row1f A serving director/secretary efc. must also sign the form below
Pilease do not fold
thisform. | Counter signature
A serving director/secrelary etc. must also sign the form below
Signed: Date (DDMM/YYYY):
‘A \ \ |0 V|2
(by a ser\lﬂ\g"' Zse&ﬂaﬁﬁmorlmmﬁn

receiver). (Delete’ds appropriate)

After signing please return the form to:

Companies Registry
1st Floor, Waterfront Plaza
8 Laganbank Road

Belfast BT1 3L.X

Towhomshould  Contact name:
Companies Registry

direct any enquiries
about the I

EENEREENEREE

Information on this
torm?  Address:

Address Line 1 r

Address Line 2 | I I I | I I
Posl town
Counly/region 1i
Postcode:
Tel:

HEEEEN

HNERER

1. Show all [ull forenames, NOT INITIALS. If the direclor or
secrelary is a Corporalion or Scotlish firm, show the name on
surnama line and registered or principal office on the usual
residential address line.

Give previous foranames or surname excepl:

- for a merried woman the name before marriage need not be
given,

- for names not used since the age of 18 or for el least 20
years,

A peer or an individual known by & tille may slata ihe titie
instead of or in addilion to lhe forenames and sumame.

L

2. In the case of an individual whe has no business o¢cupation
bul holds other direclorships, give particulars of them.

Give the name of every company of which the person
concermed is & direclor or has been a director at any time in
ihe past 5 years. Exclude any company which eilher is, or al
gny lime duting the past 5 years when the person was a
ditecier, was

- dormant

. & parenl company which wholly owned the comparny making
the return

- 2 wholly subsidiary of the company meking the return

- onother wholly owned subsidiery o! the same parent
company.

J——



