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FORM NO. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use Company Number
(Address overleaf) 06004206
Name of Company

* ABOSQ CONSULTANCY LTD

Nature of Business

1. T. Consultants

I give notice that T have been appointed liquidator of the above company
on 6™ March 2013

The appointment was by the company

Type of liguidation Members

Name of Liquidator Raymond Stuart Claughton
IP Number 119 Ml
Address 3 Merchant’s Quay, Ashley Lane, Shipley, BD17 7DB
Signature ’—]LC"\——**— Date 6" March 2013
Name of Liquidator
Office holder number
Address
Signature Date
Presenter’s name address and For Office U
reference (lf anY): Gglle-ral Se::::::n ¢ Post Room
Rushtons
3 Merchant’s Quay
Ashley Lane N
Shipley BD17 7DB 3
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