CORPORATEAHAIRSCOMM ISSION

Estab khed Under The Com panies And A lked M aters Act1990)

ORs

C
Y sud

(PLO T 565, NDO LA SQUARE W USE Z ONE 5,ABUJA

FORM CAC7

PARTICULARSOFDIRECTORSOR ANY CH ANGE TH EREIN

Pursuantto Section 292(4)

RCNO. | |
NAME 0 FCOM PANY

PARTICULARSOFDIRECTORS
1.

Surnam e:

Otier Names:

Nationa ly

IAge: I

IYears

ResidentiaBAddress (in case of

acorporation te registred or

principaloffice)
ciy: |

[see: |

Rem arks: APPO INTED: I:I

RE-APPOINTED: I:l

RESIGNED: | | REMOVED: | |

| consentt be aDirector oftie com pany

Signature:

Dat:

2.

Surnam e:

Otier Names:

Nationa ly

IAge: I

IYe ars

ResidentiaBAddress (in case of

acorporation te registred or

principaloffice)
ciy: |

[see: |

Rem arks: APPO INTED: |:|

RE-APPOINTED: |:|

REMOVED: | |

RESIGNED: I:l

| consentt be aDirector oftie com pany

Signature:

Dat:

3.

Surnam e:

Otier Names:

Nationa iy

lAge: |

|Years

ResidentiaBAddress (in case of

a corporation te registred or

principaloffice)
City: I

ISiaE: I

Rem arks: APROINTED: | |

RE-APPOINTED: | |

RESIGNED: | | REMOVED: | |

| consentto be aDirector oftie com pany

Signature:

Dat:




4.

Surnam e:

Otier Names:

Nationa Iy |Age: | |Years

ResidentiaBAddress (in case of

acorporation te registred or

principaloffice) -
City: | |S1a1e: |
Rem arks: APRO INTED: I:l RE-APPOINTED: I:l RESIGNED: I:l REMO\ED: I:l
| consentto be aDirector of e com pany
Signature: Dat:
5.
Surnam e:
OterNames:
Nationa My |Age: | |Years
ResidentiaBAddress (in case of
acorporation te registred or
principaloffice)
City: I ISiaE: I
Rem arks: APROINTED: | | RE-APPOINTED: | | RESIGNED: | | REMOVED: | |
| consentto be aDirector of e com pany
Signature: Dat:

Not:.
“Directors inclide any person wh o occupies te position ofadirector by whakoever nam e calld. A body corporat shou Bl be representd by anatural
person, tis shou M be indicatd. The name ofte body corporat shoull be writen in te space provided forsurname whillk e name ofte natural

person is given in e spaces provided for ot er names. The nationalty and tie residentialladdress and signature oft e naturallperson is tereafer
provided in te space required.”

Dated day of 200

Director Director

Nok.
ITte space provided in tie form s is insufficient, particu brs ofotier Directors shou Bl be Istd on te particu brs ofDirectors continuation
sheetatiached © tis form .

Presentd for filng by:

NAME: ACCR. NO.

ADDRESS: E-MAIL:.

TELEP ONE NO: DATE
IMPORTANT.

A Hlnam es of Directors sh ou B be provded in fu BAbbrewvations or initiall are notacceptab 1l
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