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FORM No. 600

Notice of Appointment of Liquidator
Voluntary Winding Up
(Members or Creditors)

Pursuant to section 109 of the Insclvency Act 1986

To the Registrar of Companies For official use Company number
(Address Overleaf)
3299094
Name of Company
| Crossways Insurance Brokers Limited
Nature of Business
{ Dormant Company

1 give notice that | have been appointed hiquidator of the above company on 18 July 2011
The appointment was made by the Members
Type of Liqgudation Members
Name of Liquidator Ruth Ellen Duncan
Office holder number | 9246
Address Kent House

Romney Place

Maidstone

Kent

ME15 6LH
Signature A Vi Date 18 July 2011
Name of Liquidator
Office holder number
Address
Signature Date
Presentor's name and address and
reference (If any) For Official Use
Atherton Bailey General Section Post room
Kent House
Romney Place
Maidstone
Kent
ME15 6LH
Time Critical Reference

20/07/2011
COMPANIES HOUSE 262




