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Anhual Return

of company number |[CN 3548461 v

company name
BELLS MANAGEMENT CO. LTD

This form should be completed in black.

Date of this return(see note 1)
The information in this return should be 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(see note 2)

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

Registered Office(See note 3)

This is the address registered by Companies House
asat 31/03/99

857 PLYMOUTH ROAD
SLOUGH
SL1 4LP

Principal 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
PA| 117 ]10]4 9|9|

(T T

PB| , 1 1]

Use this space to notify a change of registered office address.

RO I
|

Post Town "

County/Region "

Postcode I

PA| 7| 418 |4
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3548461
Register of members
{See note 5)

If the register of members is 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 debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type(sSee note 7)

Pubiic timited company . . . .

Private company limited by shares

Private company limited by
guarantee without share capital . . .

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

Private company limited by
guarantee exempt under section 30 .

Private untimited company with
sharecapital . . . . . .. ... ...

- Private unlimited company without
sharecapital . . ..., . ......

Company Secretary(see note 8)
(Please photocopy this area to provide
details of joint secretaries, .

fi " )’Styiel'l'ttle

Name

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. ’

* Voluntary details

Dama N

Pcst Town

County/Region

Fostcode

Post Town

County/Region

Postcode

T1

T2

T3

T4

Please mark the appropriate box

TS

T6

7

Details of a2 new company secretary must be notified on form 288.
Ccs
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, 3548461 4

Di re_ctors (See note 8)

Please list directors in alphabétical
order

Name

Forenames
Surname
*Honours etc

Previous forenames

Previous surname |

Add ress

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
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

Other directorships

* Voluntary details

me . __ E_ ___

Details of ne\h;r_ directors must bé notified on form 288

CcD

*Style/Title

ﬂ/_uuP

EDEANL,

AD| HiGHAWsE Hoves Nageoay Lo~

Post Town &A@ﬁ ~E

County/Region ’gﬁe’t@ s

EnjecAans

Postcode EQ/O (&Q‘Q H

Country
Day Month Year : :

Nationality | NA 5@’-"7'/??&.

pol/ & 1/ |51 4]

oc| Mecorew .
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fors ENGInETEr e Fleescrs (30

CD

MrosaE

Oir\jé‘ff_/g_._

Business occupation| {OC by =y,

AD| 44 Sonamwismiond
Post Town Feacen s
2 .
County/Region __ BSXESH/LE
POStCOdeﬁa /l g>(>/ ] Acountry = w{_ﬂ!\ff) I
Day Month Year ,
|po 412 S‘ISI Nationality | NA fﬂfi‘fﬁ-& I
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3548461

Issued share capital

{See note 9}
Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)
(Use attached schedule where appropriate)

A full list is required.

Elective resolutions
{See note 11}

{Private companies only)

Certificate

| certify that the information
given in this return is true to the
best of my knowledge and belijef.

| enclose the fee of £15.

To whom should Companies
House direct any engquiries about

the information shown in this
return?
Check List Have you included

Pare 4

't

k4

Number

2

Class Aggregate Nominal Value

C 2D i ~NSALY - ‘z?, IS
.

Totals

Please mark the
appropriate box

not on

on papgr paper

e’

A full list of members is enclosed

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box.

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

“Seeretary/Director *

{* delete os appropriate)

Date

-------------------

(enter number)

Endind NogLsi .

Postcode

Telephone ©/ 73 —-SS3/5C 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)?

- a.rheniie mads navahla tn Camnanias Hanea? _ Printed on
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Schedule to form 363a, 363b

List of pést and present members

Number of shares  Particulars of shares or stock transferred since
or amount of the date of the last return or stock (or in the
stock held by case of the first return, since the incorporation

existing members  of the company) by
at date of this (a) persons who are still members, and

return. {b) persons who have ceased to be members.
Number or Number or Date of
amount amount registration
Name and address currently held  transferred  of transfer Remarks
VN YN YT
Ld ST - -
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Companies House

—— fortherecod ——
Please complete In typescript, List of past and present members
or in bold black capitals. Schedule to form 363a, 363b
CHFP000
Company Number 3s4 451

Company Name in full Lrois [ aracemoi gt

Number of shares  Particulars of shares or stock transferred since
or amount of the date of the last return (or in the case of the
stock held by first return, since the incorporation of the
existing members  company) by

at date of this (&) persons who are still members, and

return. (b) persons who have ceased to be members.
Number or ~ Number or Date of
amount amount registraﬁon
Name and address currentty held Transferred  of transfer Remarks

EvE  ONER




