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B1 Cease company officeholder
Use this section to notify if a company officeholder h

officshelder.

Role of ceased officeholder
Salect one or more boxes

Date officeholder ceased

Name

i}

ceased to be a company offiseholder, 'Yau need to notify details separately for each coaseq

e
[ ] secrat
[ ] ate

director —— Person altemata for

Date of ch

I
gemp

The name of he ceased officeholder is

Family name Given names

[GREENWAY | [(PAULA |
Date of birth

Holal

Place of birth (fJown/city) (stateloountry)

L AVCLUAND | [NEW ZEAUAND 5%

B1 Continued... Cease another conr
Use this section to notify if & company officeholder has|ceased to be a company officehalder. You need to notify details separately for each ceased

officehaolder,

Role of ceased officeholder
Select ane or more boxes

Date officeholder ceased

Name

ASIC Form 484

¢B  3ovd

pany officeholder

[T oirector

[ ] sacretary
D Altemate lﬁrecmr—- Person altemate for
e ]
Date of change
5 '] '
The name of the ceased officeholder is
Family name Given names
il ]
i
D oW M Y
Placs of birth (town/city) (state/country)
l Ry
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B2 Appoint company officehold

Usa this section to notify appointment of a oompan; offi

Role of appointed officeholder
Select one or morg boxes

Date of appointmant

Name

Former name
Eg change by deed poll or marriage

Residential address

If an ‘Alternate director’, for whom

Note:

Whars an Altemate director is
appainted, please attach the terms
of appaintment 1o this change form,
(Refer to the guide for annexure
requirements)

ASIC Form 484

€@ =25¥d

e
deer. You need to notify details separatsly for each new officaholder,

v
[]

D Altematp diractor

Date of appoi

#nnent
FEIRIREE

The name of tha appointed officeholder is (provide full given names, not initials)

Family name Given names
[ MLCHAEL ] [PAun B
Dats of birth
(0113121 (5] /[ 2]
OM M [y v
Place of birth {towny/city) (stata/country)
NORGDN ML R “

Their previouf name was (provide full given names, not initials)

Family name

Glven names

The residentigl address of the appointed officeholder is

Street number pnd Street name

[ Reowel. M LonG R20esy 0D B

Subyrb/City State/Temitory
L BoLuAaT I (WA, ]
Posicode Country (if not Australis)
L &568 ] [ WA, ]
The appointed|'Alternate diroctor’ Is aiternate for (person alternate for)
Family name Given names

] it

YWl

/
© O MM [

(] Attomats droctor terms of appointment attached

8 October 2008
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|

B2 Appoint company officeholde

Use this section to notify appointment of a company olﬁwiﬁa You need to notify details separately for each new officeholder.

Role of appointed officeholder
Select one or more boxes

Date of appointment

Name

Former name
Eg change by deed poll or mamiage

Residential address

If an ‘Alternate director’, for whom

Note:

Where an Altemate director is
appointad, please attach the terms
of appointment t this change form.
(Refer to the guide for annexure
réquiroments)

ASIC Form 484

t@  39vd

[\A birctor

[] secreta
D director
Date of appoi t

[Z[o][0l[8)[a1[@]
S oMMy Y

The name of the appointed officeholder is (pravide full given nzmes, not inftials)

Family name Given names
[MiLeay | [Eo%eeT |
Date of birth
(Z] @,@] [o][#][5]
o D M ¥ Y]
Place of birth (Jown/city) (state/country)
[GeRAdToN 1 WA ]
Thelr previous name was (provide full given names, not initials)
Family name Givan names
] |

The residentidl address of the appointed officeholder Is
Street number nd Street name

(60 100Dy PD

Suburb/City State/Territory
[ DUMEARTON | [ WA %
Postcode :l Country {if not Australia)
bS50k |
The appointad|'Afternate director” is alternate for (person alternate for)
Famlly name Given names

] 13

Explry date (If applicable

[ ]

D OO MM ¥ V]
(] Attemate diractor terms of appointment sitached

8 October 2008
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B2 Appoint company officeholder

Use this section to notify appointmant of a company ofﬂoehodder. You need to notify details separately for each new officeholder.

[\ Directr

L_o5l] |

Role of appointed officeholder
Select one or more boxes D s any
[ ] Atemateldirector
Date of appointment Date of appoinfment
Zllold (3 )
P OO M M ¥ Y]
Name The name of d!e appointed officeholder is (provide full given names, not initials)
Family name Glven names
[ColrwEn, ] [oENaY
Date of birth
e,
(218 1,0d [4],[4]
O D M M ¥ VY
Place of birth (fown/city) (state/country)
I | [UNITED ¥inG DM |
Bl o Their previous name was (provide full given names, not initials)
Eg change by deed poll or marriage Family name Given names
5 1
Residential address The residentla] address of the appointed officeholder is
Street number and Street name
L{BoY JbLmAT " 2p |
Suburby/City State/Teritory
L_ToodMAY | WA ™
Postcode Country (if not Australia)
e

If an *Alternate director’, for whom The appointed|Alternate director is alternate for (person alternate for)

Family name Given names

Nota: |

Where an Altamate director is l

appointed, please attach the terms Expiry date (if applicable)

of appointment to this change form, E D D D

(Refer to the gulde for annexyra { {

requirementz) D O M| M ¥ ¥
I:I Altemate director terms of appointment attached

ASIC Form 484 8 October 2008
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B2 Appoint company officeholder

Use this section to notify appointment of a company officeholdef.

You need to notify details separataly for each new officeholder.

Mmm

Role of appointed officeholder
Select one or more boxes I:] Secretary
\:] Alternate dIchtor
Date of appointment @
Dl [M @
Name The name of lhei appointed officeholder is (provide full given names, not initials)
Family name Given hames
[KHOWLEY ] [MaCHAEL. ROSEPH i
B o mE
2
D @l M | M ’l%] Y]
Place of birth (toyn/city) (state/country)
[SubiAcD | [YERTH WA |
i e Their previous name was (provide full given names, not initials)

Eg change by deed poll or marriage Family name Given names
L Zussenll | [ MuAEL_JoSePH |
Residentiat address The residential pddress of the appointed officeholder is
Street number apd Street name
[ LoT Ao WesT ToboYAY #D J
Suburb/City State/Territary
[ ToodyaY | WA |
Posteode Country (if not Ausiralia)
G50k | | 3
If ah ‘Alternate director’, for whom The appointed fAlternate director” is alternate for (person alternate for)
Family name Given names
Nota:
W:wm an Altamate director is I Il [ |
appointed, please attach the tamms Expiry date (if applicabls)
of appeintment to this change form. | DID D
ﬁf?(tohgddeformme o o ™ W ¥ oV
D Altemate flirector terms of appointment attached
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