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Please use upper
angior lower case
leliers exaclly as you
inlend them (o appear
in Company name in
Black Ink.

Please leave a blank
hox to indicate a
space.

Pleass compiete al
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink,
‘zase leave a blank
GoxX to indicate a
space. Use a
zeparate row for
~inh address line.
“lecse do not fold
this form.

(Turn over page lor
resignation and

change of
paricuiars.)

Flease mark the
eppiopriate box, i the
appoiniment is as
chector and secratary
mark bolh boxes.

* See Nele 1

‘ Bre Note 1

Address Line 1
Address Line 2
Fasl town

County/region

L

Return of alteration

in the

directors or secretary of a Part

XX
particulars

Company number (e.g. FC 092953}:
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Appointment

Date of appointment (DO/MM/YYYY):

SRERNENE

D Appointmenlt of director

D Appointment cf secretary

Title:

EEERRENS

Forenames

HEEEEERERENEEEDEESEEEEERENENES

Surname:

HNEREEEEENEEREENEE

HEEER

Previous name ™:

T T T T T T T T

lisual residential address:

SEEEEREEEENEENEEENENNNEENEEEEE

EIENENEEEEEEEEENEEEREREEEEEEEE

HEREANENEEEEERENENNNRENNENETEE

EIEEREEEEESEREENEREERENEEEEEEE

Postcode:

RENEREER

Country:

IEEENNNEEREERNRNEEEN
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= . . YN Page 2
: Appointment fcontinued)

Please complete all  Daie of birth t (DD/AVIM/YYYY):

remaining boxes on
this form legibly. in ] l ‘ ‘ l l I I
CAPITAL LETTERS

and in Slack ink. . 0L
Please leave a lank  Nationality T:

Tty [ LTI TTTTTITTT]

separate row for

each address line. , . .
Plosse do not forg  BUsiness occupation 1

1hisform.“$]l\ l| ‘ ll[ll l

Other direclorships 1

DYes DNO

tSceNowe2  Other directorships detail I:

EENEERNNNNREREERERERRREEEEEREN
ENRERERREREEENEERENNNNERRRREEN

Consent signature

Signed: Date (DD/MMIYYYY):

EIREEEER

A serving director etc. must also sign lhe form on page 4

(This includes any Resignation
{orm of ceasing 1o

hold affice ¢.g. death

o femovalf{fom) Date of resignation (DD/AM/YYYY):
oiilce,

[ 4]0k [a]olol6)

Please mark the @Resignation efc. as director
appropriate box, If

resignation eic, is as . .
director and secrelary D RESIQHBIIOH elc. as secretary
mark bolh boxes.

e AE ] FeQedeE T T T T T T T T 1T T]

Surname:

RS [T it

Date of birth T (DO/MM/YYYY):

EnnnnaEs

if cessation is other lhan resignation please slate reason (e.g. deaif):

ERNEENREREENERERNNNNEENEREEN
voweswssony [ [ ] [ [ LU LTI OTTITIIII LT ET
.

* See Note 1
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ECompEele this section
in 2ll cases where

particulars have
changed and then the
appropriate section
below, i.e. Chenge of
name.

Please matk lhe
appropriate box. if
change of particulars
ele. is as direclor and
secretary mark bolh
boxes.

* Sea Note 1

Names previously
nolified to
Companies
Reglstry.

(enter new name).

* See Note 1

wLr.ef new address).

Address Line 1
Address Line 2
Post town
Counlyfregion

Piease complete all
remaining boxes on
Lhis form legibly, in
CAPITAL LETTERS
and in Black Ink.
“lease leave a blank
- box to indicate a
space. Use a
.eparate row for
e-ch address line.
Sease do not fold
this form.

1 Directors only

-

s B42(1}(b} Page 3
Change of Particulars

Date of change of particulars (DD/MM/YYYY):

EREEEE

___! Change of particulars as director

D Change of particulars as secretary

| |
HEEEEEEEER

Dale of birth T (DDAMM/YY YY)

EEEEEEE

Forenames *:

Surname:

Change of name:

Forenames *:

HENNEENEEEERNER

Surname:

LT

Change of usual residential address:

HNEEEERERENNEERENENN NS
| |
HNEREEEEERE
HEEEEEEEEEEE

Postcode:

HNRREREN

Coumry:

HREEE

EREEREN
HRERREEN

EREERNEENEEN




-

Please complele all
remaining boxes on

Other change (please specify):

Change of Particulars {continued)

BA2(1)b) Paga 4

this form legibly, in
CAPITAL LETTERS

HEEEEE

| |

l

and in Black Ink.

Please leave a blank
box to indicate »

EEEREEN

|

| |

space. Use a
separale row for
each address line.

A serving director/secretary etc. must also sign the form below

Plaase do not fold

thistorm. | Counter signature

A serving director/secretary etc. must also sign the form below

(IDUjMAaM

Date (DD/MM/YYYY):

ksl bl2ld 13

{by a sewing—'ﬁ'etwﬂsecrelaryladmiammdadminisuaﬂ!&
reeeiver). (Delete as appropriate)

After signing please return the form to:

Companies Registry

1st Floor, Waterfront Plaza
8 Laganbank Road
Belfast BT1 3LX

To whom should  Cpontact name:

Companies Registry

e PPEST MIUNC R
form?  Address:
Address Line 1 1A JE | VIA ] I l | I | I l I I I
Address Line 2 quLlL]\INQ—J‘TDI\J A10|w [ I l ] I [ ]
Post town \(]Dlﬂh{_l r [ I l l I | | | l [ I L
EEENENEEERENNENRERE
Postcode:
¥ dip] [[[wR
Tek
ol [aola] [+skal#alel [ 1]
Notes 2. In the case of an individual wha has ng business occupation

1. Show ai fuli forenames, NOT INITIALS. If the ditectar or
secretary is a Cotporalion or Scottish firm, show the name on
surname tine and registered or principal office on the usual
residential address line.

Give previous jorenames or surname except;

- {or a marrie¢ woman the name before marrnage need not be
given,

- for names nol used since the age of 18 or for at teast 20
years.

A peer or anindlvidual known by a title may state the title
instead of or in\addition to the forenames and surname.

L

but holds olher directorships, give particulars of them.

Give the name of every company of which the person
concerned is a direclor or has been z director al any lime in
the past 5 years. Exclude any company which either is, or al
any lime during the pasl 5 years when the person was 2
direclor, was

- dormant

- a parenl company which wholly owned the company making
{he return

-2 wholly subsidiary of the company making the return

- another wholly owned subsidiary of the same parent
company.



