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@\42(ﬁ] )b directors or secretary of-a Par

Please use upper
andgior lower case
letlers exactly as you
intend them lo appear
in Company name in
Black Ink.

Please leave a blank
hox to indicate a
space.

Plzase compiete all
remaining boxes on
this lorm legibly, in
CAPITAL LETTERS
and in Black Ink.
iziise leave a blank
sox to indicate a
space. Use a
separale row for
~ach addreess line.
“zzse do not fold
this form.

(Turn over page for
resignalion and

change of
pariiculars.)

Please mark the
gppropriale box. If ihe
appointmepl is as
gliector and secratary
mark both boxes.

* See Nole 1

* Sce Note 1

Address Line 1

Address Line 2

Past tawn

Counly/region

* nload AN e $XNKEES JE v TeD

Return of alteration in the

//Il///II/II/////I/I//II///I/Il//I////II/I//I//II/

XXl company or in thel
4 3
particulars COMP;’:féZSC’:; -
Company number fe.g. FC 099399):
wiF] [olo[l[gl3]
Company name (in full):
No[ew [ Jc ] [a N[ o] 1L el sE[lv]i [c]&s L&

Ll [rleof | § 11 [] 1] L]
ANNERNEREREEREREREREEEE

Appcintment

Date of appointment (DDAMMYYYY):
HEEEEREE

D Appointment of director

D Appointment of secretary
Tiile:

HNNRREEE

Forenameas *:

HEEEEEEREREEEENENRENEERNREEREY

SNAEEEENREERESEEERERNRNRNNANE

EENNEESENEEENERENNERNNNRNENNE
EEREEEESEEENNSNENRERRNRRNENEY
SNNEEEEENEEENENEEEAEERNANRAREE
SENSEERSEEEEENAEEESEERREERNEEE
SENSENEEEENEEENENEEEENNERERREEE

Posicode:

HIEEREER

Couniry:

ENEERENERERRRRRERNEN
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Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space. Use a
separate row for
each address line.
Please do not fold
this form.

1 See Note 2

(This includes any
{oim of ceasing to
hold office e.g. death
or removal lrom
office.)

Please mark the
appropiiale box, if
resignalion ele. is as
director and secretary
matk both boxes.

' See Note 1

t Directors only

L

. B BAY(1)ib) Page 2
Appointment (continued)

Daie of bisth T (DD/MM/YYYY):

HEENEEER

Nationality T

BN

Business occupation 1

HEREEEER HEEE

Qther directorships 1+

DYes DND |

Other directorships detail 3.

EEERRERREREEENARERENEEEEREEEEE
EEENEEERRREEEEENENRRRRRENERNEEN

Consent signature

HESRNERENEN

Date (DD/MMAYYY'Y):

EENNEREE

Signed:

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

Resignation

Date of resignation (DD/MM/YYYY):
B [ Rafelo[(]

[ X|Resignation etc. as director

D Resignalion etc. as secretary

TSRS RRBRER [T T T T T T T L]
oM ERRN SR TR [T T T T T T TI L
Date of birth T {DDMM/YY YY)

1941 [o]t]4]510)

If cessalion is other than resignation please state reason (e.g. deaih):

ENEERERRRREEREREERENEEERRENEEN

EEEEREEERERERERENEERNENNERENNE
J
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ECcmp!ele this section
in all cases where

parlicvlars have
changed and then the
appropriate seclion
below, i.e. Change of
name.

Please mark the
appropriale box. If
change of pariculars
elc. is as direclor and
secrelary mark both
boxas.

* See Note 1

Names previously
nolified to
Companles
Registry.

(enler new name).

* See Note 1

L.t new address).

Address Line 1
Address Line 2
Post town

County/region

Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
“lease leave a blank
+ box to indicate a
space. Use a
.eparate row for
guch address line,
*ipase do not fold
this form.

1 Directors only

L

Change of Particulars

Date of change of particulars (COMM/YYYY):

HEREER

|

D Change of particulars as director

D Change of particulars as secretary

Forenames ™.

B642{1)(b) Pzge 3

Surname:
¢

HEEEN

Date of bifth T (DDAMM/YYYY):

[T

L]

Change of name:

Forenames *;

L]

HERREE

Surname:

Change of usual residential address:

EEENEEN

L]

HEEEE

[ L1

L1

| L1

|

]

IESEEEEENENEEREEEENENENEDEED

Postcode:

EENERE

Country:

|

HENEEEENEEN

[ ]
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Please compiele all
remainlng boxes on

Change of Particulars {continued)

Other change (please specify):

$42{1}p) Page 4

this form legibly, in
CAPITAL LETTERS

and in Black Ink.

Floase leave a blank
box Lo indicate 8

L

[ 1]

space, Use a
separate row for
each address line.

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

Plaase do not fold

thisform. | Counter signature

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

" Wt

Date (DD/MM/YYYY):

2|sT 1] of2l0]¢ |3

(by a servi

dirgetor/secrelary/administratorfadminisirative
eceiver). (Delele as appropriale)

After signing please return the form to:

Companies Registry

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

Towhom should  Contact name:

Companies Registry

e e [TlAImER T V1 Wl SEEENEEERARE
form?  Address:

AdcressLine 1 [ Al iy |/ A_l

HEEN

Address Line 2

WaL[L] iVlaTloln

Rjo

W |

rostom - ({[oJRIK [TTT1 [T
consieion [T | T T
N oq§| LR
ol [alol4] [HeRFRIG 1]

Notes

1. Show alt {uil forenames, NOT INITIALS. ¥f the director ot
secrelary is a Cotparation or Scotlish firm, show the name on
surame line and registered or principal office on the usual
residenlial address hine.

Give previous forenames or surname excepl.

- {or & married woman the name before matriage need nel be
given,

- for names not used since the age of 18 or for at ieast 20
years.

A peer or an individual known by a fitle may state (he litie
instead of or in addition o the forenames and surname.

L

2. In the case of an individual who has no business occupation
but holds other directorships, give particulars of them.

Give the name of every company of which the person
concerned is a director or has been a director at any lime in
the past 5 years. Exciude any company which either is, or al
any time during lhe pasl 5 years when (he person was a
direclor, was

- dormant

- a parant company which wholly owned the company making
{he refurn

- a wholly subsidiary of the company making the return

- another wholly owned subsiciary of the same parent
company.




