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FORM No. 800

Notice of appointment of liquidator

Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the insolvency Act 1986

To the Registrar of Companies
{Address Overieaf)

Name of Company

For official use

600

Company number

052118019

Chns Aitken Associates Ltd

Nature of Business

Consultancy

I, give notice that | was appointed liguidator of the above company on

23 August, 2012

The appointment was by Members

Type of iquidation Members

Name of Liquidator Chnstine Convy
Office holder number 000995
Address Umit HS
Newark Road South
Glenrothes
Fife
Signature . Date
@}ﬁ— GA_/ 23 %Lﬁot’ 2002
[
Name of Liquidator
Office holder number
Address
Signature Date

Presentor's name and address and
reference (If any)

C1007

Chnistine Convy ~

Fife Corporate Ltd

Unit HS

Newark Road South

Glenrothes

Fife

Time Critical Reference
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