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COMPANIES

HOUSE

This form shou!d be omplatad i black,
This notice must be doliverad 10 the
Rogistrar within 21 days of the
altoration being made.

Company number

Company name

Branch name
{ Il different to
corporate name)

TERMINATION OF AUTHORITY

See overleaf for
appointments and
changa of particulars

Camplete these dotails tor
tasignation of ahy person
authorised lo accept service
or procoss on tho company's
bohall or who was authorisod
1o represont the company In
trelation {o tho business of
the branch,

To whom should

Companies House direct
any enquiries about the
information on this form,
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Return of change of person authorised to accept service or to
represent the branch of an oversea company

or of any change In thelr particulars

{ Pursuant to Schodule 214, paregraph 7{t} of tha Companios Act 1885 )

| SFooo 420 | sranch number| BR Oco 65 |

JLe IWNDUSTRIES InC
Ll INDUSTREL [ EURSPE)

2 o] 9H%3]

Porgon authorised 1o accopt service

on tha compony’s bahalf

Dato of termination

Position vacated
{Mark appraprialo box({os)}

:f;::nbf:‘::grisad to reprosent the company
Ro BERT. EVERMD M/LLS
WESTFIEED

C oM BELpI ALY

GLASGoW Gl THD

Name

Address

NILGEL  SHaVE
DL Eudols
TANNOCU S DE “ARK

UDD/NG SN GIUSPH 4, o3 SV ioS

Whan completed, this form should be dulivered 10 the address on page 4
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APPOINTMENT

Pergons authorlsed to
reprasent the comnany
or who may accept
service or process

Give the namp and address of
the parson appolnted , togothor
wlith tF - date of appointmant.
Marl *l.0 box{es} solovant 1o
the appointimons, i tho
appalniment Is to both positions
mark both boxec.

*Dolote as appropriate.

SCOPE OF AUTHORITY

Glve brlof porticulars of tho oxlen|

of the powsrs oxercised. (0.g. whethor
they ara Nimlled io powers exprossly
conleread by the Instrument of
appoiatmont; or whothor tiiey are
sublect to express Hmitations.)

Where the powers aro exorcisod ,

[eintty givo tho nama(s) of the person(s).
concernad.

X Mark po;:(os) as appropriato)

* Style/Titlo

Forenames Q o RERT
Surnanie l/\) E, 6 Sﬂaﬂ_
Address TLL INDu s (E,U\?,opﬁ) ' ke m

PLACE, TANNTSDE PARK JODINGSTOA
County/Resjia__LPNeRl S 726 postcade (1! SPH

Is evihoilsod to accopt service of procoss on the company's behall
“AND/ e

: Is autherised to ropresont the company In rolation to that businass

Date of appointment {2,604 U]

The authority to represent the company is : -
Is £ Authorisad lo accept service of process on the company’s behall

*AND/OR
Is &€ Authorised to represent the company in relation to that business

The axtent of the authority to represent the company is - {give details)
AS el ouT N cLALSES iy and I oF -The

BY-tAWS ©oF TLG6 iNDONTAR N . AR
REGISTERED WiTh CoMPANIEL HOUSE E£D/NBURGH

These powers :-
£ [] May be exercised alcne

OR
£ Must be exercised wilh :-

(Glvo nama(s) of co-aulhorisad porson(s)}

ASSISTANT  R€crérpmy

U R B I T MO ST oy
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1 e
CHANGE OF
PARTICULARS
M sppropeisze
baw. ¥ charguralstes
10 bath peaisons, mark
hothboves
Change Name provicusly
of name notitled o q{
Companies House

Mow namo

Chango of rosldential addross
{onter now nddress)

Change of authority {o act

(this pari doos notapply to o
person authorised to accep!
sorvice on beholtl of the company)

Give briof particulars of any
¢hange in the authority of

tho ofticer to represont tho
company, Including any afioration
to the manner In which tho
oxisling or new powors may

ba exercised {o.g. requiring

themn 1o be exorcised with

olher porsons)

Matk approprialo box

£

or

Date of change l

[l
[]

Forenames

| 1. ]

Chenge of purticulars of parson authotlsed 10 accept service

Change of particulars of porson authosised 1o rapresent tha company

Surname

Forenames

Surname

Address

Post town

County/Region Posicode

Count'ry

The extent of the authority of the abave person lo represent the company
has been altered to :- fqlvo dotals]

The powers :

£

May he exercised alone

must be exercised with :  { glve names of co-guthorised porsan(n) }

Slgnature

* Daotota as applicable

N, @k \hawe

Signed
igne Loy w Y Socroiny \ Forma_[‘_”ﬁu‘m“‘ }
Date % FC& { l Z
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