wsm  AMO1T (Scot)

Insolvency (Scotland
(Company Voluntary
Arrangements and
Administration) Rules
2018 & paragraph 46(4)
of Schedule B1 to the
Insolvency Act 1986.

Notice of administrator’s appointment

%

Companies House

For further information, please
refer to our guidance at
www.gov.uk/companieshouse

Company number

Company details

sfolrfs oz fofi

Company name in full | BUREAU MOVE LIMITED

2 Filling in this form
Please complete in typescript or in
bold black capitals.

Court details

Court name

Court number

COURT OF SESSION

plofeltbrlzfaf [T T T T TT T

Administrator’s name

Full forename(s)

SHONA

Surname

CAMPBELL

Administrator’s address

Building name/number | C/O HENDERSON LOGGIE

Street | THE VISION BUILDING
| 20 GREENMARKET
Post town | DUNDEE
County/Region |
e o o T [+ [als]
Country ‘

Administrator’s email address or telephone number @

Email address

SHONA.CAMPBELL@HLCA.CO.UK

Telephone number

01382 200055

@ You must give an email address or
telephone number. All information
on this form will appear on the
public record.

Insolvency practitioner number

5 |
insolvency practtioner 2 [2 [0 |5 [0 | | |

number
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AMO1 (Scot)

Notice of administrator's appointment

Administrator’'s name ©

Full forename(s)

Surname

@ Other administrator
Use this section to tell us about
another administrator.

u Administrator's address @

Building name/number

Street |

Post town

County/Region |

Poscode e

Country |

@ Other administrator
Use this section to tell us about
another administrator.

u Administrator’s email address or telephone number ©

Email address

Telephone number

O You must give an email address or
telephone number. All information
on this form will appear on the
public record.

Insolvency practitioner number

10
Insolvency practitioner |7 ff ffflfl—

number

m Statement of appointment

| | confirm the appointment of the administrator(s) on

Dat 5o PP [2ofzfs

m Name of person, body or court appointing administrator
Person, body or court |JENNIFER RUSSELL, DIRECTOR

name

Sign and date

Administrator’s Signature

signature X @
WM

Signature date F’T ITIT EW’T’T

04/19 Version 1.0




AMO1 (Scot)

Notice of administrator's appointment

B Presenter information

n Important information

You do not have to give any contact information, but if
you do it will help Companies House if there is a query
on the form. The contact information you give will be
visible to searchers of the public record.

All information on this form will appear on the
public record.

Cmeemme | IANNE FRASER E Where to send
compav Nt IENDERSON LOGGIE You may return this form to any Companies House
‘ address, however for expediency we advise you to
return it to the address below:
| *** THE VISION BUILDING
The Registrar of Companies, Companies House,
‘ 20 GREENMARKET Fourth floor, Edinburgh Quay 2,
‘ 139 Fountainbridge, Edinburgh, Scotland, EH3 9FF.
DX ED235 Edinburgh.
Post town DUNDEE

County/Region

e Iofpfi [ fafefs |

Country

‘DX

Telephone

01382 200055

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you have remembered the

following:

0 The company name and number match the
information held on the public Register.

O You have signed and dated the form.

n Further information

For further information please see the guidance notes
on the website at www.gov.uk/companieshouse
or email enquiries@companieshouse.gov.uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse

04/19 Version 1.0




In accordance with
Rule 3.27(4) of the
Insolvency (Scotland)
(Company Voluntary
Arrangements and
Administration) Rules

2018 & paragraph 46(4)

of Schedule B1 to the
Insolvency Act 1986.

AMO1 (Scot) - continuation page

Notice of administrator's appointment

Company number

Company details

HEREEEEN

Company name in full |

Administrator's name

Full forename(s)

Surname

Administrator’s address

Building name/number

Street

Post town

County/Region

Postcode

Country

rfffffff

Administrator’s email address or telephone number @

Email address

Telephone number

© You must give an email address or
telephone number. All information
on this form will appear on the
public record.

Insolvency practitioner number

5 |
nsobvencypractitoner | | | | | | | |

number

04/19 Version 1.0




