COMPANIES HOUSE

This form should be completed In black,.

Company number

Comp~nv name

Date of this return (Seenorer)
The information in this return is made
up to

Date of next return (s« ro2)
If you wish to make your next return
to a date earlier than the anniversary
of this return please show the date hers,
Companies House will then send a
form at the appropriate time,

Registered Office (seccnoe3)
Show here the address at the date of
this return.

Any change of registered office must
be notified on form 287,

Principalbusiness activities
{See note 4)

Show trade classification code
numberls) for principal activity

or activities.

If the code number cannot be
determined, give a brief description

of principal activity.

Annual Return

cnl 15037466

/BONHART (NoRWIcH )  LIMITED

o]

Day Month Year
na|Z@ |1 2]90 |

Show date

pB| | H

RO| 20 BARNARD ROAD

BONTHORPE  INDUSTRIAL _ESTATE

Post town NORWICH

County/Regith  NORFOL.Kk

Postcode _ NRS Q38
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QEPAIRERS AND MANUFACTURERS

OF BAKERY MACHINERY,
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Rirectors (senwes)
Please list directors in alphabetical order.

»

Name *Style/Title
Forenames
Surname
*Honours etc
f#evious}orenamas
Previous surname
Address
Usual residen‘tia! address mustbe given,

; In the case of a corporation, give the
% . registered or principal office address.

Date of birth
Business occupation

Other directorships

Name *Siyle/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given,

In the case of a corporation, give the
registered or principal office address.

Date of birth
I Business occupation

Other directorships

* Voluntary details

Details of new directors must be notified on form 288.

cp

PETER GRAHAM

BRICkLEBANK

fEﬂ 23 HALL CLOSE

HETHERSETT

Post town HNORKWICH

County/8agith  NORFoLk

Postcode | Country _ENGLAND.

Nationality |NA| BRiTise

—E;OiuaVI sl

oC M ACH IRV ERY HANUFACT URER.

oD NONE

~

CD

ROLAND PAUL

CATLHPOLE

AD 2 HARVEY CLQSE

MEeTHERS Err

Fosttown  WVORNI(H

County/Region NORFOLI

Postcode NRG 3HR 4 Country _ ENGLAND

o oo 2

poio Ll it [¥a|

Nationality {NA{ QRRiITiLH

‘_9_9].__  LHACHINERY  HANUFACTURER
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Directors (continued)
Name *Styla/Title
Forenames
Surname
*Honours ete
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

Other diractorships

Mame *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

in the case of a corporation, give the
registered or principal office address.

Date of birth
Business ogcupation

Other directorships

* Voluntary details

|cn]

PHILIP EZDWARD f
FURNE 55 I

. |
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AD 4 NESTGATE _ CLOSE |

CTHRISTCHORCH  AGAD

Posttown ___ NORWICH I

County/Region NORFO LK it

Postcode MRz 3NQ | Country ENGLAND |

(v]») '2-|Ol (] L] 7| Nationality {NA| eriTISY ]
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