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COMPANIES FORM No. 295 :2 9 5

Notice of change in situation
of registered office

Pursuant to Article 295(3) of the Companies (Northern Ireland) Order 1986
as substituted by Article 71 of the Companies (No. 2) (Northern Ireland) Order 1990

To the Registrar of Companies

For official use Company Number
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Name of company

*
Ar electaiear INSTALLATIONS LIMTEN

gives notice of a change in the situation of the registered office of the company to:
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number and reference (if any) Public Office Document Checking Section

www.companiesregistry-ni.gov.uk



