Fiviamu,

COMPANY

I

L!l!il

i H R
i
i
(]t
i

i
‘.I:

FORMATIONS

CHA 8

Thig form should be comploted in black.

Appointment

{Turn over page
for resignation
and change of
particulars).

NOTES

Shaw the full forenames. NOT INITIALY

if the ditsctor of secretary is 8
Corporction or Scottish firm, show
the name on surname line and
registered or principal office on the
usuel residentiol addrets lina,

Give previcus loienarnes of surname
encapt:

-for amartied vvoman the name before
masripge nyad not be given,

- ter name'snotusad bince the aye of 18
cr lar st leawt 20 years,

£ peer o indivedual known by s title

may state the titte instead of or in

addition to the forcnames and turname.

Other directorships,

Give the nama of avery company of

which the peraon concerned is &

director ot hes been a director at any

tima in the past § yows Exclude o

compsny which aither fa, or & all

timas duzing the past S years when

the person wes 8 directur, was

« dormant

- & parant company which whalky
owned the company making the
feturn

- s wholly owned sulnidiary of the
company making the relurn

- anather wholly ovwvned subsidary
of the sarne parent company.

*Voluntary details

Company number

Company name

Date of appointment
Appointmant of diractor
Appointment of secretary
Name *Style/title
Forenames
Surname

*Honours etc
Previous furenames

Previous surname

Usual residential address

Post town
County/region
Postcode
Date of birth
t

Business ctcupation

Other direr:torshipsT

Consent signature

Directors only

Change of director or secretary
or change of particulars.
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{CD'_A } Please mark the appropriate box.
i If appointment ix as a director and secretary
L CS v’ mark both boxes.
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I consent toactas d-rm:ior/sacretary of the above namar company

swa J 1ol lmr  owe OfR102

Date

A sarving director atc must alao sign the form overleaf.



Date of rosignation etc

(This includas any
form of coasing {0
hold office e.g.
death or romoval
from office}.

Resignation otc, as diractor
Resignation stc, as secretary
Forenames

Surname

Data of birth (directors only)

If cossation Is other than resignation, ploase siate raason
(eg death)

Chango of particulars

Data of change of particulars

, , of particulars, as director
Complese this section Changa of part

in all cases where
particulars have ﬁ
changed and then the
appmpmte section
below,

Changa of particulars, as secretery
Forenames (name previously
notified to

Surnome Comparies House)

Date of birth (directors only)

[ -

Change of namy (enter rew name) Foranames
Surname

Ghange of usual residential address (enter new address)

Post town
County/ragion
Postcode

Other change (please specify)

Signature

After signing please return the form
1oy the Reglstrar of Companies at

To whom should Cernpanies House direct any
enquiries about the information on this form?
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Please mark the appropriate box.
if resignation etc is as u director and secretary
mark both boxes,

’

COMBINED SECRETARIAL SERVICES LIMITED

[oo| ) |

IDGJ._ RERER
Please mark the appropriate box.

If chunge of particulars is as a director and secretary
mark both boxes,

A se0viig director,secretary ete must sign the form below.

Signed

AUTHORISE| GNM ORY ON BEHALF OF COMBINED
SECRETARIAL SEAVICES LIMTIED

/ )/()/ ﬁww pate  &[TB2

Companias House, Crown Way, Carditf CF4 3UZ

for companius registered in England and Wales

Companios House, 100-102 George Streat, Edinburgh EH23DJ
for companies regislered in Scotland.

ICC COMPANY FORMATIONS

110 WHITCHURCH ROAD

CARDIFF Tel: 0222 372354




COMPANY FORMATIONS

CHAB

This form should be completed In bizck,

Appointment

{Tutn over pmge
for rosignation
and change of
particulars).

NOTES

Show the full forenames, NOT INITIALS
H the director or sacretary ls s
Cotporation or Scottish firm, show

the nane en surnama line and
registervd or principal office on the
usuyl rasidentisl sddress lins,

Ghie pravious foransmas oc surname

excopt:

+Jor e married woman the neme befc e
mettiage nesd not be given.

«for namas nutused dince tha ageof 18
or tor ot least 20 years.

A pear of Individuat known by » tie
may stats the titl instsad of or in
sddition to the forumaman snd surname.

Other directorships.

Give tha name of svery compeny of

which the person vondenwd s a

dirator or Ran been 8 GitsC107 at wivy

time in the past § years. Exclude s

company which sither ls, or at a1l

timas dueing the past 6 years whan

the person was a diractor, was

= darmant

- 8 parent compeny which whelly
ownzd the company making the
retum

- a whotly cwned subsidisry ¢f the
compiny meking the return

« sngthet wholly owned subsiciary
of the semw parent compsny.

*Voluntary details

Company number

Company name

Date of appointment
Appointment of director
Appointment of secratary
Namo *Styla/title
Forenames
Surrame

*Honours atc
Previous foranames

Pravious surname

Usual rasidentizl address

Post town
County/region
Postcode
Dato of birth
t

Buginess occupation

Other direcmrahip?.'r

Consent signuture

Thirectors only

Change of diractor or secretary
or change of particulars.
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‘_q_li[v_f_] Pizase mark the appropriate box.
If appointment is as a director and secretary

@j mark both boxes.
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I consentto act asdirector/secazary of the above nained company

Dute ___él §ICIZ_I
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A sarvTrTg‘ director stc must aiso sign the form overleaf.




Ffaslgnation

(This inciudes any
‘ form of ceasing to
hold office o.g.
death or removal
from offica).

Complete this section
in all eas=s where
particulars have
chariged and then the
dppropriate section

i below,

Changoe of name (enter new name)

Dete of resignation otc
Resignation etc, as director
Res!gnation etc, as socretary
Forensmes

Surname

Date of birth (directors only)

If cessation is other than resignation, please state reason

(eg death)

Change of particulars

Date of change of particulars
Change of particulars, as director

Change of particulars, as secretary

Ferenames (name previously
notified to
Surname Companies House)

Date of birth (directors only)
Forenames

Surname

Chango of usual residential address (enter new address)

Post town
County/region
Postcode
Other change (please specify)
Slgnature
After signing please return the form
I to the Registrar of Companies at
K or
R
i} i To whom should Companies Housa direct any
i ' enquiries about the information on this form?
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Please mark the appropriate box,
If resignation etc is as a director and secretary
mark both boxes,

COMBINED NOMINEES LIMITED

[ L]

bo

e |

:D
(zs] |

Please marle the approprmr»' box.
If change of particulars is as a director and secretary
murk both boxes,
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A sorving director,sezretary atc must sign the form below.
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AUTHORISMNATORV ON BEHALF OF COMBINED
NOMINEES LIMITED

Companies House, Crown Way, Cardiff CF4 3UZ

for companies registered in England and Wales

Companios House, 100-102 George Street, Edinburgh EH2 3D.J
for companies registered in Scotland.

ICC COMPANY FORMATIONS

110 WHITCHURCH ROAD

CARDIFF Tel: 0222 372354




