CHFP080

Please do not
Wnte in this margin

Please complete
legibly preferably

1n black type or
bold block
lettering
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FORM Neo. 600

_Notice of appointment of liquidator

Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Regastrar of Companies
(Address Overleaf)

Name of Company

For official use Company number

08400839

* A K B RESEARCH LIMITED

Nature of Busimess

Medical Research Equipment

[/We give notice that I'We have been appointed hiquidator(s) of the above company on

15 November 2016
The appomtment was by Members and Creditors

Type of hquidation Creditors

Name of Liquidator
Office holder number
Address

A } Findlay

008744

Findlay James

Saxon House

Saxon Way
Cheltenham GL52 60X

Signature

Date 16 November 2016

Name of Liqmdator
Office holder number
Address

Signature

Date

Presenter’s name and address and
reference (If any)

AKBREOI

A J Findiay

Findlay James

Saxon House

Saxon Way

Cheltenham GL52 6QX

Time Critical Reference

For Official Use
General Section

WEDNESDAY
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