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* Insert full name
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t Insert Director,
Secretary,

Administrative
Receiver as
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Administrator or-
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lotice of change in situation
of registered office

Pursuant to Article 295(3) of the Companies (Northern Ireland) Order 1986
as substituted by Article 71 of the Companies (No. 2) (Northern Ireland) Order 1990

To the Registrar of Companies
(Address overleaf)
For official use Company number

[T 1] NI 401l

Name of company

" AERM A PEST LInITED

gives notice of a change in the situation of the registered office of the company to:

/ﬁ‘//@ WesT  Pank  Roab

EL AT

Postcode R)Ta q 3/ L

t Designation Date

ur&soe.  24)2)os”

Presentor's name, address, . For official use Document
telephone number and reference (if any): Public Office Checking Section
ALLER & PARTMTTR

ANT
TEL: (026) 40 5129
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Notes
When completed this form should be delivered to:

The Registrar of Companies
Corporate Regulation Branch
1st Floor
Waterfront Plaza

. 8 Laganbank Road
Belfast
BT1 3BS




