COMPANIES

HOUSE

This form should be completed in bisck,
This nolice must bo delivered 10 1he
Rogistrar within 21 days of the .
alteration belng made.

Company number

Company namne

Branch name

{ il difforant 1o
caiporalo nama)

TERMINATION OF AUTHORITY

Soo averleaf for
. appointments and
change of particulars

Complato thoso dotails for
rasignation of any psrson
atHhorlsed (o sccept service
or procoss on tho company’s
behail or who was authosisod
to voprosont the company in
rolation to tho business of
the branch,

To whom should

Companles House direct
eny enquiries about the
intermation o this form,

Return of change of person authorlsed to accept setvice or to
represent the branch of an oversea company

or of any change In thelr particulars

{ Pursuont {o Schedule 21A, paragroph 7(1) of the Companles Act 1983 )

I F‘OOC; (12, | Branch nl}n;.i)erl EE OO\l

N

Bloonzn
Deutht, ofiseps ((uneio) N. \/

Dats of tarmination H siiia H’I

Porson suthensed 1o accept sorvice
Position vacatod on tho company’s behs!f
(Mart approprisie box{es)) E Porcon sutharlcad ta roprosant the company
ai tho brench

Namo R‘(/HA«D LA[\L@

Address ' AL UMBA LODYGS

OLD MU DZMM

ALRDEL,) SHIPE ,

MR ket HeNAU SRasTT

LR OSEdN- Pl

Abefic Az 4By

Ta!.(o!l-ur) 2250

When compleied, this form s*.ould be delivered to the address on page 4
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&

APPOINTMENT

Persons authorised to
represent the company
or who may accept
service or process

Give the name and addross of
the parson appointed , together
with tho dato of appointment.
Mark the box{os) relevant 10

tho appoiniment. 1} the
appointment is to both positions
mark both boxes.

*Dolote as appropriato.

SCOPE OF AUTHORITY

s

Giva brio! paticulars of the exient

ol the pawars exercised, (0.¢. whesher
Ihoy aro limlted to povors oxprescly
conforrad by tha Instrument of

_appointmont; or whather thoy are

subloct 1o oxprost limitations.}

whoro the powess aro exorclsed ,

joimly giva the nama(u} of the porson{s).
concorned,

& Mark box{os) os appropriate}
I}

Diied o tpiieb e cpar Ll MY W
P il ' NY i
TE g Bedon v iyt

7

~swestite ME

Forenames Kﬂﬁ'— HeaRle

sumame 428 DS

Address L2 Ondo @clls &A'CL,

ALGLE,

solnty/fiogion G EAMPIAA Posicods _&éﬂ AHS}(

Is authorisod to accep? sorvico of procoss on the company’s bohall

*AND/OR

,‘r"
v [l Is authorised to repiesont the company in relation (o that business

Date of appointment ~ |D %] (¢ 2.3

The authorily to feprosom tho company Is : -

Is £ [E Authorised to accopl service of process on the company's behall
“AND/CR
ts &£ ’E Authorlsod to rapresent the company in relation to that businoss

Tho axtent of the autherity to ropresent the company is :- (give details)

_ As__per Corporgde DArechiye

Thoso powars :-
£ [C] May bo exercised afono

QR
&[] Mustbo oxorcisod with i
{Glve name{s} of co-authorised person(s})

fs_per_(orporofe Directivo

e e
1T vt
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&

CHANGE OF
PARTICULARS

sark the aprropriste
box, ¥ change relates
; \abathpostiions, mark

both boxes

Change
of name

Namo previgusly
notitied 1o
Companias House

New name

Change of rosidential address

{enlor new address)

Change of authority to act

{1his part does not apply 1o a
persan authorised 1o accopt
servico on behal! of the ¢a.apany)

Give briof particutars of any
chango in the authority of

the officor to'reprotent the
company, including any altesation
ta the manner In which the
oxisling or now powors may

be excrclsed {0.0. roquiriitg

them 10 bo axercisod with

other porsons)

& Mork appropriate box

Signature

* Doloto as applicable

e

Date of chénge L ;

L]
[]

| 1

Change of particulars of person authorised 10 accopt service
ol

Change of parlic;j.airs ol parson authorised 10 represont the company

l“ Forenames . ..
Surname ' ’

Forenamas

Surname L

Address

Post town

ol
R

County/Region Postcode ]

o

Country

\

The oxtent of tho authority of tha abovo parson 10 reprasent Ine company
has boon alierad 1o -  {givo dotails}

Thae powis

4[]
' or
4]

Hay bo axorcisod alono

must Lo exercisod with ;[ give names of co-authorised person{s) )

Signed
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Date

Er Ly g W sl g
Q‘c"i";“u‘ﬁg‘h‘i Flo




Form BR6
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When completed, this form should be delivered 1o : -

a

For branchos rogistored In England and Wales For branches rogistered in Scotland
The Registrar of Companlos The Ragisirar of Companios
Companles House Companies House ’
Crown Way 100 - 102 George Strest
Cardilt . Edinburgh
CF4 3U2 EH2 3DJ
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