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| .5 of th
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Part A Company and office holder’s details
Company details
% Filling in this f
Company number IE WE Ersv F ’? I_-?: P:e:s‘g clgrrtlp::teoi:lmtypescript orin
Company name in full ’ TRUE TELECO™M Lim \TED - iw bold black capitals.
| ADAMUINISTRAT 1OV

Office holder’s name
Full forename(s) TIMOTHY (L DLIN HAMILToN
Surname RALL
Office holder’s address
Building name/number [ MAZARS LLF
Street [qo VicToRIA STREET
Post town l RRISTOL
County/Region
o [QIS[1] [6010]
Colntry (UM (TED i< WeDom
Office holder’s position

Please tick as applicable:

O Lquidator

E/Administrator

O Administrative receiver
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Notice of establishment of creditors’ or liquidation committees

w Office holder’s name @
- @ Other office holder
Full forename(s) m 1 LW E L I f N Use this section to tell us about
surname F { E v D another office holder.
E Office holder's address @
Building name/number @ Other office holder
9 ,TV\ AZARS LLp Use this section to tell us about
Street l Clo ViceTo&\ & STQ EET another office holder,
Post town I E a \S1ovw-
County/Region
Postcode & [s[i] JelolP]
Country lun ED WINGEHom
w Office holder’s position @
. A © Other office holder
Please tick as applicable: Use this section to tell us about
O Liquidator another office halder.
B/Administrator
[ Administrative receiver

Part B Committee

Show the details of committee members who are individuals ‘

Individual member

M Member name

Full forename(s) rs EAN ‘

Surname [ WARE AWM
M Member address
Building name/number ( t6S ‘
Street lMPc\'OSTON E RoAD
I
Post town | ROCHESTER
County/Region ] WENT
Postcode 'M I?lT‘_ﬁ‘EFr
Country UM TED KkinG oM
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Notice of establishment of creditors’ or liquidation committees

Individual member

m Member name

Full forename(s) DU AN NI SiNGH
Surname S\HOTA

Member address

Building namelnumber| 6 ELYMFIELD {LOSE

Street |

Post town | G RAVESEND

County/Region I WENT

N A I
Country | UNIWED NGeDo

Individual member

Member name

Full forename(s) Lovige

Surname H ARMES

Member address

Building name/number ‘ 7

Street [UFToN  CoulT
Bk PERRY STREeT

Post town [ RAY FORD

County/Region | KENT

e [0 [ANV ] TwlE0

Country WN \TED VWN D oM
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Individual member

|:I Member name

Full forenames) TA

Surname GoLpHSMN 1T

W Member address

Building name/number ﬁlz

Street HURSTWOON AVENUVE

Past town | E K\ u T

County/Region ﬂ,( ENT

e[ [n 2] [SI@IAT

Country UNITED WM Gponn

Individual member

Member name

Full forename(s)

Surname

Member address

Building name/number

Street

Post town

County/Region

Postcode

Countyy

04117 Version 1.0
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Notice of establishment of creditors’ or liquidation committees

Corporate members

Show the details of corporate committee membets.

Corporate member details

Registered number ﬁli’_lfl——r—’—F

Registered name in full r

Corporate member details

Registered number l_lf[—lfl—l—’i’_

Registered name in full)

Corporate member details

reseiinter [ [T ] [T T T

Registered name in full’

-

Corporate member details

Registered number | [—lif*’—l—lf’_

Registered name in fu|||

|

Corporate member details

s | [ [ [ [ [ [ [

Registered name in full‘

04/17 Version 10




COM1

Notice of establishment of creditors’ or liquidation committees

5]

Constitution of committee

E/The committee has been duly constituted.

Part C Signature
[ Sign and date
Office holder's Signature

signature

X Ter Bl X

Signature date

O felz PRy

04/17 Version 1.0
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Notice of establishment of creditors’ or liquidation committees

B Presenter information

mmportant information

You do not have to give any contact information, but if
you do it will help Companies House if there is a query
on the form. The contact information you give will be
visible to searchers of the public record.

T ALEX  WILLLAWMNS

All information on this form will appear on the
public record. -

E Where to send

Company name MAZA‘% L\_P

Address

a4n VICTORIA STREET

|
|
|
‘ Post town gQ\STOL

County/Region

== [e[sil felofr]
= UK

’ux

Telephone

OW7 qa8 1700

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you have remembered the

following:

O The company name and number match the
information held on the public Register.

O You have signed the form.

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the address below:

The Registrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ.
DX 33050 Cardiff,

ﬂ Further information

For further information please see the guidance notes
on the website at www.gov.uk/companieshouse
or email enquiries@cempanieshouse.gov.uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse

This form has been previded free of charge by Companies House
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