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- 6 42 (1 ) (b) Return of alteration in the for official use
! directors or secretary of a Part  attach barcode here
XXl company or in their _ N
particulars Photocoples of this form

will not be accepted
Please use upper Company number (e.g. FC 095999): accep

andior iower case

ietlers exactly as you
intend them t'g appear  |NIF] |00l Hb|b
in Company name in
Black Ink. .
Piease leave a blank Company name (in full):
box to Indicate 2
space. c|a Ul |TIRUISIT| IMalnv|alalg jrlS] (i |Ml €D

Piease complete all

remaining boxes on ]
this form legibly, in

CAPITAL LETTERS

and in Black Ink,
-iease leave a blank l I l ] l | | l ' I I
box to Indicate a
space. Use a :
saparste rowfor  APPointment
“ach address line.
“lessa donotfold  Date of appointment (DD/MM/YYYY):

this form.

I

NI 101122014 #31
| I I I | I I [ I COMPANIES HOUSE

{Turn over page for

resignation and '
change of
particulars.) D Appointment of director ml
J

Please mark the
appropriate box. If the D Appointment of secretary
appointment is as
director and secrelary  Title:
mark both boxes.

*SeeNole1  Forenames *;

[
[TTTTL] 1] n T]

*SeeNotet  Previous name *;

Usual residential address:

pooesstvet | VPPV PTI PP

Address Line 2 | [ | l | I

Poston | JL TV P T T IPPT TP TIL AT T [
coormregen [ | LTV P TP RTTTT] HERE

Postcode:

HERREN

Country:

L HENEEEEENERENEREREEE ]

Surname
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Please complate all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave 2 blank
box to Indicate a
space, Use 3
separste row for
each address line.
Plsase do not fold
this form,

3 See Note 2

(This Includes any
form of ceasing 10
hold office e.g. death
or removal from

offics.)

Plaasa mark the
appropriate box. If
resignafion elc. Is a8
dirsctor and secretary
mark both boxes.

* See Note 1

1 Directors only
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Appointment {continued)
Date of birth  (DD/MM/YYYY):

Nationality 1

Business occupation 1:

A1) Page 2

Ofther directorships {:

tes :lNo

Other directorships detail 1

| L I

Consent signature

Signed:

Date (DD/MM/YYYY):

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

Resignation
Date of resignalion (DDAMM/YYYY):

[l

:IResignation etc. as director
l:] Resignation etc. as secretary

Forenames *;

Surmame:

HERREEERE

HEN

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

HEER

If cassation Is other than resignation please state reason (e.g. death):

HEEN

L]

INREEEN

HRNEEEER

| [T

[ 11
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ICompIete this section
in alt cases where
particulars have
changed and then the
appropriate section
below, i.e. Change of
name.

Ptease meark he
appropriale box. If
change of padiculars
eic. is as director and
gecretary mark both
boxes.

* See Note 1

Names previously
notified to
Companles
Registry.

(enter new name).

* See Note 1

12 0.er new address).

Address Line 1
Address Line 2
Post lown
County/region

Please complete all
remaining boxes on
this form tegibly, in
CAPITAL LETTERS
and in Black Ink.
“lease leave a blank
- box to indicate a
space. Use a
..aparate row for
esch address line.
£iease do not fold
this form,

1 Directors only

L

Change of Particulars

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

0l6l0[2| (9|8

8

B Change of pariicutars as direclor

Forenames *;

___‘ Change of particulars as secretary

642(1}{b) Page 3
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Surname:

alelolele e

lo[rloir|1]a

Change of name:

Forenames *:

Date of birth T (DDMM/YYYY),

Pleir|e|<]

| []

Surname:

wiale] o

[ ]

L]

Change of usual residential address:

Li

HEER

HERERE

| [ 1]

HEEEEE

HEE

Ll

1]

L]

|

| |

[ |

[ [ ]

Postcode:

|

Country:

HER

NN
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Change of Particulars (continued)

642(1)p) Page 4

Plasse complets all ify):
remaintg Corte 08 QOther change (please spacify)
Ihig form legibly, in -
CAPITAL LETTERS L I !
and in Black Ink, !
Please isave a blank
box to Indicate a ] [ l [ |
space, Use a H
“m‘,'.m::'_ A serving director/secretary etc. must also sign the form below
Please do not fold
this ferm. | Counter signature
A serving director/secretary etc. must also sign the form below
Sjgped: Date (DDMM/YYYY):
L3
'7'1\,\0‘;\ FAR T TN 1Y T
‘ ol dydded
(by a serving directorlsecretaryladminish'atcfladministrative
receiver). (Delete as appropriate) C J,g
e (Cimgane; Jec rebored Somaree——
"™ Lonted .
Towhomshould  Contact name:
P el
ract any &
" aboutme |T[almlels [ [v] n[e[e | [ |
information an this
form?  Address:
Addressline 1 |y ol ||y v ]a] ol oL.JI IIII
rasemirez ] [ |
Posttown Yo |RIX l | I
Countyiregion  1uf]o | {r [ 70&:.4»1': AIE IILI || .
Pasteode:
*rk gie s
Tel;
Noies 2. In the case of an individual who has no business occupalion
bul hokds other directorships, give particulars of tham.

1. Show all full forenames, NOT INITIALS. If the director or
secrelary is a Corporation or Scotlish firm, show the name on
sumname line and registered or principal office on the usual
reskiential gddress line.

Give pravious forenames or sumame excepl:

- for a marvied woman the name before martiages need not be
given,

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

yaars.
A peer or an indivkiual known by a tile may slats the litle
Instead of or in addition to the forenames and surname.

L

Give the rame of every company of which the person
concarned is a direcior or has been a director at any tima in
the past 5 years, Exciude any company which eher is, or at
any lime during the past 5 years whan the person was a
director, was

- dommant

- @ parsnl company which wholly owned the company making
{he return

- 8 wholly subsidiary of the company making Lhe retum

- another wholly owned subsidiary of lhe same purent
company.



