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COMPANIES HOUSE

IPlease return to

REGISTRAR OF COMPANIES
“OMPANIES HOUSE

CROWN WAY

CARDIFF

CF4 3JZ

Anhual Return

of campany numbar IEIEI 1371507 m

company hame
CARBOLITE FURNACES LIMITED

This form should be comploted in blaok.

Datn of this retrern (See nore 1)
The Information In this return should ks made up to a
date not later than

if you are making the return up to an earlier date
please show the date here,

Date of next return (Sce note 2)

If you wish to make your next return te a date earlier
than the anniversary of thls return, please show the
date here. Companles House will then send a form at
the appropriate time.

Registered Office (5ec note 3)

This is the address registered by Companies House
asat 14/09/91

BAMFORD MILL
BAMFORD
SHEFFIELD S30 2aU

Frincipal business activities

(See note 4)

Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

Day Month  Year

IDAIZJg |0|9 |911!

Lo b {4

L1 I

Use this space to notify & chang« of reglstered office address.

[ro] [

Post Town ”

County/Region ”

Postcode !

Paj 3fcluwloff [ | [ [ |}

i



Register of members

(See note 5)

If the register of members [s not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
{See note 6)

If there Is a register of debeniure
holders and it is not kept at the
registered office, state here where
It Is kept.

Company type(See noic 7)
Public limited company . . . . ..

Private company timlted by shares .

Private company Ilmited by
guarantee without share capltal . . .

Private company limited by shares
exempt under section 30. . . . . . .

Private company {imited by
guarantee exempt under section 30 .

Private unlimited company with
shara capltal .

PR T T R

_ Private unlimited company without
sharecapital . . . ... ......

Company Secretary(sec note 8)
.ZiPleafc photocopy this area to provide
tails of joint secretaries,
clails of joint secrelaries) .o o Title

Name

Forenames
Surname

*Horours etc
Previous forenames

Previous surname

Address

Usual residentiatl address must be
glven. In the case of a corporation,
glve the registered or principal
office address.

* Voluntary detalls

Page

R

[

Post Town

County/Region

Postcode

(o] I

Post Town _ “

County/Reglon ”

Postcode l

Please mark the appropriale box

w | [t ] 2] =2
ENENERE

Details of a new company secretary must be notified on forin 288.
5| me |
Lo ge by “

8]

&9’5\“:4

§ awreR I

SomelsAacLe "

lADr I MR&AY)  BVENOE

C EsTER VISR JI

DERG s € |

Post Town

County/Region
Postcode _SHO IHF ” Gountry__éi&‘tﬂ?____i

i




Directors (continuad)
(Scc:fg')lc 8)
A

Name . ‘Style/Title
Forenames
Surname

*Honours etc
Previous torenames

Previous surname

Address

Usual residential address must be
glven. In the <case of a
corporatlon, give the registered or
principal office address,

Date of birth
Business occupation

Other directorships

Name 'Style/Title
Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

* Voluntary detalls

You may pholocopy thls page to provide detalls of additional dircctkc%"s’.

Detalls of now dlrectors must be notified on form 268

[ep] MR _ |
LAl - ___JJ
Ww a2/ ”

AD| 25

oARCR o RPE R

Bolkf Hic.

Post Town

WIRKS W o & TH

County/Region

PERBY IM1RE

Postcode _PE t- ‘\""P” Country ErGudnd B
Day Month Year
oo a3 [ey2[215 ] Nationality [HA] __GRmsH ;
IG_C-_I TECHCA I T AEerar

[on]

AD

Post Town

County/Reglion

Postcode

” Country

Day Month Year

ool | [ ]}

[oc]

Nationality IEA-I

[on]




You may photocopy this page to previde detalls of additional directors,

Directors tinued
(contintiad) Detalls of new directors must be notifled on form 288

{Sce note 8) .
Namao *Style/Title cb ” '
Forenames ”
Surname ”
*Honotirs etc ”
Prevlous forenames ”
Previous surname ﬂ
Addresa AD ”
Usual residential address must be ”
given. In the <case of a
corporaticen, give the reglstered or Post Town Jl

principal office address.
County/Region

Postcode " Country

Day Month Year
pateof birth | [pO] | [ | [ ) § Nationality [NA]

!
]
Business oocupation | [0g] B

Other directorships |°D]

Name *Style/Titiz | |CD ”
Forenames I!

Surnama ”

*Honours ete JJ

Previcus foranames ”

Previous surname : E

gy Address IAD' “

; Usual residential address must be ”
3?’» given. In the case of a .
; corporation, give the registered or Post Town ”

principal office address,
County/Region "

4 Postcode ” Country g
¥ t? Day Month Year :
pateofbirth | [PO[ | | | [ | § Nationality [NA

Business occupation IQCl ﬂ

Other directorships iODl

| I ! Contlnuatlon Sheet




Directors (continued)
{See no: §)

Nagje ‘Style/Title
Ferenames
Surpame
"Honours etc
Previous forenames
Previous sttrname

Address 7
Usual residential address must be
given. In the case of a

corporation, glve the registered or
principal office address.

Date of birth
Business occupation

Other directorshi ps

Mame ‘Style/Title
Forenames
Surname
*Honours etc

Previous forenames

Frevious surpame

Address

Usual residential address must be
Glven. In the case of g1
curgoration, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluniary details

L1

Iou iy pnotecopy this pace to provide detalls of additional directors.

Detalls of new directers tust ba notified on form 288

[ea].

me i
AL FRED ”
Rokeras . ”

AD|  Rosz ccrmice M Ry ”

STow Qabens ”

Post Town MR MrrieReReoe i , l

~ County/Reglon Hollfory ”

: Fostcode ” Country EN & raris J
Day Month Year

.Igol 2o o8 ' ‘HEE Nationality FNKI AR TS H J

[oc]

Comoleise. Dileere ,

[op]

[ce]

AD

Post Town

County/Region

Postcode

I

Day Month Year

DOl

L1

Country

Nationality @




You may photocopy this page to provide detalis of additional directors,

Directors tinued
irectors (contlnued) Detalls of new directors must be notified on form 266

(Sec note 8) , A
Namo *Style/Title |CD| mRk . . H ' IR
| &
Forenarnes Nolman “E v :
Surname SuoT ”

*Honours ete ”

Previous forenames ”

Previous surname I ‘ / o
[ |
Address _ADI 1S Creenmoge DAVE
Usual residentlal address must be Nolron ”
glven. In the case of a B
corporation, give the registered or Post Town SWEEEELD ”
principal office address,
County/Region MeRwsaki ”
4 ' Postoode _> 8 __ & 7‘4" Country ENCpandy I
Day Month Year
. pate of birth | {DO]19[014[21) § Nationality [NA] _@eneq i
puesy Business occupation |oc| A4 » mARKETIHA(  Dilzcin I

Other directorships lODI

' Name *Style/Title I;:_I-J-l R, ”
\‘: ) Forenames tAl i
! Surname WH ITef £ ”

*Honours etc ”

Previous forenames ”

Previous surpame i
- ['
Address AD| 29 oareR-mchee Ry |
] Usual residentlal address must be Berl e I
o given. In the ocase of a
corporation, glve the registered or Post Town WIS v c 5T ” i
principal office address. &y
County/Region DeL b Snke JJ 9
3 Postcode JI Country &~ Laqd i
Day Month Year .
Date of birth | |PO] 21aley3] 354 Nationatity [NA]__8&r7Tea i
Business occupation LO cl TECHAACAL.  Dafecicl I
Other directorships |ODI : 5

¥~ Voluniary detalls i

Continuatlon Shest :




37150/

Directors (Sce note 8)

Please lise directors in alphabetical
orti b .

Name *Style/Title

Forenames
Surname

*Honours etc
Previous forenames
Previous sturname

Address

Usual residentlal address must be
given, In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the <case of a
corporation, glve the registered or
principal office address.

Date of birth
Business occupation

Other directorships
* Voluntary detalls

Details of new directors must be notified on form 288

o] wme

RobeRkt  CRAncIS

Hutn's £

ADI VPPERTOWN €ARN, RiRtHovER,

Post Town MAT Lo,
)
County/Region PERSy s RE Il
Postcode bE M 2HH ” Country 4 GeanD I

Day Month Year
CRIEI T

Nationality [NA| 8RiTis#

| OCI MAWACIC DiRtcrol
-

o]

[eo] _mr

NoRm A~ Sk o)

SHQR“"

AD) 1S  Jweod moRe DRE

NoRTerd
Post Town SHeEFCIELD i
County/Region Yok s meE n ”
Postcode __$8 __87d ” Country ErGe s l

Day Month Year

oo 19| o19] 311§

Nationality |NAl Bans s

locl SAKEL v mARkET e  DiRECTDR
7

If you have more than two direcfors please use the continuation shee

t provided

P i [ v fe




“£he

Larsildut

Issued share capital

(See novte 9)

Enter detalls of all the shares in
issue at the date of this return,

List of past and present
members (Sce note 10)

{Use attached schedule where appropriate)

A full list is required If one was
not included with either of the
last two returns.

The last full members llst was at
29,/09,/90

Elective resolutions

" (See note 11)

(Private companics enly)

Certificate

I certify that the Information
given in this return is true to the
tzst of my knowledge and belief,

I enclose the fee of £32,

To whem should Companies
House direct any enquiries about
information shown iIn this
return?

Check List Have you included

L]

Class Number

ORD 1.4 AR 200 000 200, ‘ow>

Lo, 0o

Totals oo, wed

Please mark the
appropriate box(¢s)

[]
[ ]
[

There were no changes In the period

A list of changes Is enclosed

L]
L]

A full list of members Is enclosed

Aggregate Nomlnzl Value

not on paper

if an election Is In force at the date of this return to dispense
with annual general mestings, mark this box.

[]
[]

If an election Is In force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

Signed r’—‘”

Secrelary/Ditcater *
pate ... 23109 ... (¢ delete oo apprapriase)
This return includes ) . continuation shects,

emscesrwrrrmrrren e

(enter number)

B. I BaveR

CALBortEé FORuACES L)

bamcoly Myt

L

SKFFIELD

GamFelD

Postcode __S 30 2AY .

Telephone Ou33 51551/ Extension

- your principal business activity code?

- dates of birth of all directors?

- a signature of either a director or secretary?
- a members list (If required)?

Printed on

- a cheque made payable to Companies House?

Raecyclod Papar




TN

LIST OF PAST AND PRESENT MEMBERS

SCHEDULE TO FORM 363
Company Number % 160 Account of Shares
Y 7

_-..‘._"......,_. ——

Particulars of shares fransferred
T I Number of since the date of thelastreturn,
Compary Name:

shures  or t,inthe casa of the first return,
amount  of | since the incorporation of the
CARRoL T FoRy fees o stock  hold | company, by
by oxis ing (8] persons who are gtili
moembers at bare, and

date of this maembare, an

raturn, (b) persons who ha
caated to be memkboers,
bt e

Date of
Name and address ‘ Number | Registration Remarks
of Transfer
l
CARboLE  Puc  bAmiody m, .. B ndedy  SB & i 194 919
R.F qopye VPPER oo TfAaa Bidedo g MATLot ¢ DERbidade ! (Nc it )

Continued overleaf




LIST OF PAST AND PHEDEMN 1 MILWIDGI (ewsenas oy

Company Number:

Account of Shares

Company Name:

Name and address

Number of
shares  of
amount  of
stock held
by existing
membars ot
date of this
return,

Particulars of shares transferred
since tha date of the lastreturn,
or, inthe casa of the first roturn,
since the incorporation of the

company, by

{a) persons who are still

members, and

{b) persons who hava

ceasud 10 by insmbors.

Number

Date of
Ragistration
of Transfer

Remarks




