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flease vse upper
andlor lower case
letters exactly as you
inlend them to appear
in Company name in
Black Ink.

Please leave a blank
box to indicate a
space.

Please complete all
remaining boxes on
{his form legibly, in
CAPITAL LETTERS
and in Black Ink.
--izase leave a blank
oox to Indicate a
spage. Use a
s=parate row for
~ach address line.
‘lezse do not fold
this form,

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

Please mark the
appropriate box. If the
appolntment is as
director and secralary
mark both boxes.

* See Note 1

* See Note 1
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Address Line 2

Post town

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

1 See Note 2

(This includes any
form of ceasing to
hoid office e.g. death
or femoval from
office.)

Please mark the
appropriale box. if
resignalion &ic. is as
diraclor and secretary
merk bolh boxes.

* See Note 1

t Directors only
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Appointment (continued)

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

Nationality T:
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Business occupation 1
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Other directorships 1:

:IYes D No

Other directorships detail 1.
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Consent signature

Date (DDMM/YYYY):
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Signed:

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

Resignation

Date of resignalion (DO/MM/YYYY).
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DResignation efc. as direclor
Z IReslgnatlon eic. as secrefary

Forenames *
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ECom plete this seclion
in all cases where
parficulars have
changed and then the
apgropriate seclion
below, i.e. Change of
name.

Please mark he
appropriale box. if
change of parficulars
elc. is as director and
secretary mark both
boxas.

* See Note 1

Names previously
nolified to
Companles
Reglstry.

{enler new name).

* See Note 1

o rier new address),

Address Line 1
Address Line 2
Post town
Counly/region

Please complete all
remalning boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
“lease leave a blank
- boxtoindicate a
space. Use a
.eparate row for
esch address line.
Piease do not fold
this form.

t Cirectors only
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Change of Particulars

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

Forenames *:

:| Change of particulars as director

j Change of particulars as secretary
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Surname:
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Forenames *:
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HRNENENEEE

Surname:

HNEEEENEE

HREEREE

1]

Change of usual residential address:
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Plesse complale all

Change of Particulars (continued)

Other change (please specity):
remaining boxes on

this form lagibly, in
CAPITAL LETTERS [

HEEE

HEEEN

and in Black Ink.

box lo indicate 2

Please leave a hlank l ]

| |

| |

! | |

1:,

space. Use a
separate row lor
each address line.

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

Plaase do not fold

thisferm. | Counter signature
A serving director/secretary etc. must also sign the form below
@ Date (DDMM/YYYY):
slil)zjo]i e
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{by a serving dtrectorlsecrelary/admlnlstrator/admmlstratwe
receiver). (Delete as appropriate)
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After signing please return the form to:

Companies Registry

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

Towhom should  Contact name:
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4. Show alt {ull foranames, NCT [NITIALS. If the direclor or
secreiary is a Corporalion or Scotlish firm, show the name on
surname line and regisiered or principal office on the usuat
residential address line.

Glva previous foranames or surname except:
- for a mamied woman the name before marriage need nol ba

2. In the ¢ase of an individual who has no business occupation
but holds oiher directorships, give parficulars of them.

Give tha name of every company of which the person
concarned I8 a direclor or has been a director at any time in
the past 5 years. Exclude any company which either is, or al
any lime during lhe pasl 5 years when the person was a
diteclor, was

- dormant

- a patent company which wholly owned the company making

given,
the return
;ef::snames not used since the age of 18 or for at least 20 - 3 wholly subsidiary of the company making the retun
- anolher wholly owned subsidiary of lhe same parent

A peer or an individual known by a fitle may slale lhe lifle
instead of or in addilion 1o lhe forenames and sufname.

L

company.



