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(Estab khed Under The Com panies And A lked M atiers Act1990)
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PARTICULARSOFSECRETARY OFA COMPANY OR ANY CH ANGE TH EREIN
Pursuantto Sction 293

RCNO.
NAME O FCOMPANY

Indicat whetier change in particu hrs

LID PLC UNLID LIDGTE

Dohereby give notice of t e appointm entof.

Nam e of Scretary Change ?

Surname

Oter
Nam es:

Not: in te case ofan individualforenam e and surnam e and in e case ofa com pany corporat nam e shou M be used

Accreditation No.
Address of Secretary Change ?

City: Statk:

Usuallresidentialaddress in b e case ofan individuallor of principallp lce ofbusiness in tie case of firm £orporation

Signature of S cretary Signature of Director

Datd tis day of 200

Presentd for filngby:
NAME: ACCR. NO.

ADDRESS: E-MAIL

TELEP ONE NO: DATE
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