Page 1 of  2

SYMBOLIC SYSTEMS PTY LTD

ACN 008 613 929        ABN 44 008 613 929

GPO Box 2472 Canberra City ACT 2601
Telephone: (02) 6288 0466

3 Chevalier Street Weston ACT 2611
Fax: (02) 6288 0223

CONVERSION OF COMPANY TO SINGLE DIRECTOR AND/OR SHAREHOLDER

Please Note:  This form and a copy of the company’s existing Memo & Arts should be posted to GPO Box 2472                                Canberra ACT 2601.  The Memo & Arts will be returned with the completed package.



Your Firm’s Name:


Mail Address:


Delivery Address:


Contact Name:

Phone:




Fax:




COMPANY DETAILS

Company Name:


ACN:


Registered Office:




Changes Required: 

Resignation of Director(s)

Appointment of Director(s)

    

          (Please tick)

Resignation of Secretary(s)

Appointment of Secretary





Transfer of Shares



Other (please specify):


Meetings to be dated:


Chairman – Director’s Meeting:


Chairman – Member’s Meeting:




Current Directors:

Name:


Remaining as Director



Address:


Resigning as Director



Date of Birth:


Remaining as Secretary



Place of Birth:


To be Appointed as Secretary





Name:


Remaining



Address:


Resigning



Date of Birth:


Remaining as Secretary



Place of Birth:


To be Appointed as Secretary





Name:


Remaining



Address:


Resigning



Date of Birth:


Remaining as Secretary



Place of Birth:


To be Appointed as Secretary





Name:


Remaining



Address:


Resigning



Date of Birth:


Remaining as Secretary



Place of Birth:


To be Appointed as Secretary
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CONVERSION OF COMPANY TO SINGLE DIRECTOR AND/OR SHAREHOLDER

New Directors (if any) to be Appointed:



Name:


To be Appointed as Secretary



Address:




Date of Birth:




Place of Birth:








Name:


To be Appointed as Secretary



Address:




Date of Birth:




Place of Birth:




Current Shareholder (1):

Name:


Address:


Shares Presently Held:
Number Held

Type of Share

Dist. No(s). (if known)


Shares to be Transferred to:

Name:


Address:


Current Shareholder (2):

Name:


Address:


Shares Presently Held:
Number Held

Type of Share

Dist. No. (if known)


Shares to be Transferred to:

Name:


Address:


Current Shareholder (3):

Name:


Address:


Shares Presently Held:
Number Held

Type of Share

Dist. No. (if known)


Shares to be Transferred to:

Name:


Address:


Current Shareholder (4):

Name:


Address:


Shares Presently Held:
Number Held

Type of Share

Dist. No. (if known)


Shares to be Transferred to:

Name:


Address:




Special Instructions:






Please read and sign below:

You are hereby appointed to act as our agent and attend to compilation and provision of the documentation as instructed herein.  In consideration for provision and delivery of same, we shall pay such amount as agreed.

Ordered by:

Signed:




