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CORPORATE AFFAIRS COMMISSION

FORM CAC 2A

RETURN OF ALLOTMENT (POST INCORPORATION)
Pursuant to Section 129
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SECTION A

Number of shares allotted payable in cash:

Nominal amount of shares so allotted:

Amount paid or due payable on each share: | l
Number of shares allotted for consideration other than cash: I J(\\
j Amount to be treated as paid on each such share: |
Consideration for which such shares have been allotted g I : 3
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Name 4| No'of shares Allotted - Type of shares \
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No of shares Allotted

Type of shares

Address

City | State I

No of shares Allotted

Type of shares

Ciuy l Stale|
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Name

No of shares Allotted

Type of shares

Address

City | state]

0.

Name

No of shares Allotted

Type of shares

Address

L% i[y

Sigaature of Director

Name of Director & Tel. No.
Note:

required in the prescribed format.

SLECTION C — Shareholder of the Company after this allotment.

Signature of Director

Name of Director & Tel. No.

if there 1s insufficient space in the form to provi&e the information required, please attach a separate sheet containing the information

CORPORATE AFFAIRS COMMISSION
Rivers State Ofiice

CERTIFIE
2 6 NOV 2020
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Name || ‘\'\' \ \ "\v:‘ﬂl() OSRRENIN No of shares [Type of shares
Address | NG 20 \\\‘U\,\\,\Q AN =00, 000 DI-PIN AR
ST ’”; \’ v‘\b\?; ﬁ'
City ¥ty oW I State | ﬂ—\f?jﬂfﬁ
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Nuame No of shares Type of shares
Address
| City | State l
4,
Name k No of shares Type of shares
Address
CORPORATE AFFAIRS COM IMISSION
Cit l St l Rivprs State O
e BiE CERTIFIED TRI IP (‘nnv
2 26 NOV 2020, .
e cgugcﬁgawm =k
Name Prin ..lpa ) res . §° [Type of shares
Address o LSIGNe ) Ga® —
City [ State l i '
6.
Name ! No of shares Type of shares
Address | i
City | State l
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Signature of Director Signature of Director !
fie e E i SupAY ik ik EEAUTT ([HUn0My B IOREA
Name of Director & Tel. No. Lp&oIHEITY Name of Director & Tel. No. ( 08103632071 (‘7)
Note:

1f there is insufficient space on the form to provide the information required, please attach a separate form containing the
information required in the prescribed format.
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CORPORATE AFFAIRS COMMISSION

(Established under the Compames and Allied Matters Act 1990)

FORM CAC7A

NOTICE OF CHANGE OF DIRECTORS, OR IN THE NAME, RESIDENTIAL ADDRESS OR POSTAL ADD
(Pursuant to Section 248 and 249 of CAMA)

Form Must be typed and not. Iti‘uoﬁg i ,?;-«-...

3’ Wi l..«ih- ! 3-‘(_‘
Company Number 479114 i ?ﬂ IJ("?\ ﬁ 1
48 &
Company Name ¥ ENING

AB UNITED SERVICES LIMITED

,%’(}( =
PARTICULARS QF*

(Note: Consent to act as Director is implied by ,{gwg l);e aj

SECTION A — For Directors ceasing to hold office

S/No. Name Residential & Postal Address Date Ceasing to hold office
N e | v R
SRS OV T ‘. .AL , R
RUMUOLUMENI, 31 AUGUST, 2020
PORT-HARCOURT.

SECTION B — For Directors Newly appointed

S/No. | Name Residential, Address & | Date of Consent/Signature i
Telephone Number . | Appointment . |

o |

1 OMOKARD OSAKETIM NO 28 B«UMUQKAAN‘I 15T SEPT, 2020 ,;\°°§

STREET, QZUOBA, , Y
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SECTION C — For Change in na{ne rcsmen‘tlal &{dxﬁ’s/ov, ppsta
New Name \ b ,P\\‘!\b e ,:..,\’;;’
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Name: \‘ fy b\(?’d«‘*’

Former Name Y.

New Address . ﬁ nF h‘\m\, L\,,,_»N
Residential Address: : ia) AN

Former Address %Yr"&\c \
C ORPORATE AFFAIRS COR Pl .
New Addiss Rivers State Offi 4
Postal Address: CERTIFIED TRUE |
Former Address 2 6 Nov m‘ 2 \'97.5
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SECTION D — Directors of the Company from the date of this notice

S/No. Name

Residential & Postal Address

2

OMOCKARO OSARETIN

| IABIFADE REAPSON SUNDAY-CHIOKIOVA

PLOT 5 REAMIA CLOSE OFF OKOCHA STREET, NKPOR,
RUMUOLUMENI, PORT-HARCOURT

NO 28, RUMUOKAANI STREET, OZUOBA,
PORT-HARCOURT.

Signature of Director

Abifade Q. Sunday-Zhiokioya (08037059137)

Name of Director & Tel No.

Presented for filling by:

-

Signature of Director/Secretary/Authorized Officer
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woma Dhickioys (08108630717)

Name of Director/Secretary/Authorized Officer & Tel No.

A EJUH CHINUMEZI
Address: PLOT 5 REAMIA CLOSE OFF OKOCHA STREET, NKPOR RUMUOLUMENI, PORTHARCOURT
Phone No.: 07067593709 Email: | abunitedservices@gmail.com

Accereditation No. (Where Applicable):

Date: 14™ AUGUST, 2020

Note:
y & Where a company is a director, resolution stating the d repr tative of the ipany Must be provided
und copy of the certificate of incorporation of the home country Must also be attached.
2 If there is insufficient space on the form to provide the information required, please attach a separate sheet
containing the information set out in the prescribed form.
2 Where a director is resigning, copy of his resignation letter should be attached.
J. Where there is foreign Director Resident in Nigeria, Resident Permit Must be provided.
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