%8 wAPLSREPIx 0574
021002
ki S g

A
COMPANIES HOUSE

AB
COMPANIES HOUSE

27708002

CHFPQQO0

This form should be ¢completed In black.
This notice must be delivered to the
Registrar within 21 days of the
alteration being made.

Company number

Company name

Branch name
{if different o
cotporate name)

TERMINATION OF AUTHORITY

See overleaf for
appointments and
change of particulars

Complete these details for
resignation of any person
authorised to accept service
or process on the company's
behalf or who was authorised
to represent the company in
relation to the business of
the branch.

To whom should
Companies House direct
any enquiries about the
information on this form.

(02/00)

Return of change of person authorised to accept service or to
represent the branch of an oversea company

or of any change In their particulars

{Pursuant to Schedule 21A, paragraph 7(1) of the Companies Ac! 1985}

| F<C 01265 Branch number | BR.co1SRY

Rlve worer. SWPPLIG DAl

e LIoTee SWPaids Uk

Day Month Year
Date of termination ')_-_IL,. o ﬁ Li 0| I'L
Person authorised to accep! service
" on the company's behail
Position vacated '
{Mark appropriate box{es)) : :*lf:gf:) ;‘:‘lchﬁfbﬁd to represent the company
ri
Name G pacrs

Address WEYTlaaTe CurniMaw PofM

L sms L ond

Ak G52 L

_ALLAA RaTe

Bl LWaTRL SRPPLIG UK

6oe UL doust, SouTumbe ELe0BuRTY Park Wiy 8/PBuey
i [

_SToculoreT SKE 2SP Tel. oL ob 38 e

When completed, this form should be delivered to the address on page 4




APPOINTMENT

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

Give the name and address of |
the person appointed, together |
with the date of appolntment.
Mark the box(es) relevant to
the appointment. If the
appointment is to both positions :
mark both boxes.

t

* Deloto as appropriate

PR N P

SCOPE OF AUTHORITY

Give brief particulars of the extent

of the powers exercised. (e.g. whether
they are limited to powers expressiy.
conferred by the instrument of ,
appointment; or whether they are ¢ .
subject to express limitations.) e
Where the powers are exercised -
jointly give the name(s) of the person(s})
concemed. !

# Mark box{es) as appropriate

O T e

* Style / Title Mg

Forenames ALLa et e
Surname CAaTe _ -
Address N Aeimond pveavl
| &R2APPEANALL.
Post town WAl \ Aot —_—
County /Region _cpleSWize Postcode WAY 24

||X|. is authorised to accept service of process on the company's behalf

" AND/OR

D is authorised to represent the company in relation to that business
Day Month Year

Date of appointment |1, (4] lﬁ 92 |60 1‘2.

The aulhority to represent the company is :-

Is # Authorised to accept service of process on the company's behalf
* AND/OH

Is # Authorised to represent the company in relation to that business
The extent of the authority to represent the company is :- (give details)

Cmrrep To Bnoens exPrsssiy cogetreco B

TUE QTR MEAT ot aPPO\ITANE RS

These powers :-
# . May be exercised alone
OR

# L__l Must be exercised with :-

(Give name(s) ot co-aulhorised person(s))




CHANGE OF
PARTICULARS

Mark the appropriate
box. If change relates
10 both positions, mark
both boxes.

Change
of name

Name previously
notified to
Companies House

New name {

Change of residential address
(enter new address)

Change of authority to act

(this part does not apply to a
person authorised to accept
service on behalf of the company)

Give brief particulars of any
change in the authority of

the officer to represent the
company, including any alleration
to the manner in which the
existing or new powers may

be exercised (e.g. requiring

thern lo be exercised wilh

Day Month

Date of change l I [

Change of panticulars of person authorised 10 accept service

Change of particulars of person authorised lo represent the company

Forenames _ @put e

Surname AAARE

Forenames  Awes

Sumame  Bave Lo

Address 1 @QeMposd pvemve . .
 xleOPesnpn, .

Postiown eZRi«xTod, -

-
,

County / Region cuesabes Posicode DAy Zead

Country

The extent of the authority of the abaove person ta reprasent the company
has been altered to :- [give details}

(IAMITED To Pode3 EXPRAISLY cacnresd (v -THE

LASTCLAGAT M APPOVIEMI-YY . .

The powers :-
# l_k—l May be exercised alane
OR
# lj] Must be exercised with ;- (Giva name(s) of co-authorised parsonts))

e e o R A R eyt A At i e ey e

other persons)
# Mark appropriate box £
Signature

* Delele as applicable

Signed

2vlalol

Date




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

For branches registered in England and Wales For branches registered in Scotland
The Registrar of Companies The Registrar of Companies
Companies House Companies House
Crown Way 37 Caslle Terrace
Cardifi Edinburgh

CF14 3UZ EH1 2EB




