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The Infwmation |»inted below is taken from Companies 
House records as at 27/08/97 
It this information requires amendment use the spaces 
opposite.

Date of this return (S te  note JJ

The Information In this return should be made up to a
date not later than

Day Month Year

i l l l i L

Date of next return <s»«oit2)
If you wish to make your next return to a date earlier 
than the anniversary of this return please show the date 
here. Companies House will then send a form at the 
appropriate time.

Registered Office {S ee note SJ 

This Is the address registered by Companies House. 
1 SAUSBUai SQUARE 
L01I80N 
EC4I 8AE

Prlncteat business activities (S tt  note 4 ) 
Trade classification is  
9305 OTHER SERVICE ACTIVITIES

If the code cannot be determined from the notes, give a 
brief description of principal activity.
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of company number 02538908 Q
company name
THE PRESS COXPLAIHTS COMMISSION LIMITED

company type
PRIVASS OOMPAMI LIMITED BV GUARANTEE
HXTROUT SHARE CAPITAL

If you are making the return up to an aarller date, 
show the date hare. Please note that the form must 
be delivered to Companies House within 28 days of 
this earlier date.

Day Month Year

_I_I___I___I_L

Day Month Year

I I . . . l .

2 9 5

MODI 00034188
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02538908

Register of members (s««ous)

The register is kept at 

S&aiSTGSBD OFFICE

Reglsto  ̂of debenttae holders (su <;

Any register of deberaure hoiders for dupiicate) is 
kept at

If the Information shown needs amendment, give 
details below and, for secretary and, director 
particulars, the date of any change.

Company Secretaries (S tt IM|« 7 )

Particulars of a new secretary must be notified on 
form 288.

suy yauGBAK
BLACge________

Day Month Yaar

If this person has ceasad to be secretary, please 
state w hsa

Particulars.

m ine UILLIAH 
BQLL>Hn______

If this person has ceased to be secretary, please 
state whaa

PACT

X Date of any change.

Day Month Yur

L - i __ 1___ ~ T 1

Day Month Year

-...I - I - , ,1

Data cf rasignatloa

Date of any change.

Day Month Yaar

e  11 I ? i - 6  Date Of reaignatioa
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02S38908
D i l a t o r s  (S t€ note 7 )

Particulars of a new director must be notified on 
form 28S.

. ABZIHft
________________

Date of B irth :-
MatiBRIIISH ----
OccsOENSSL SUB6B0N

If the Intomatlon shown needs amendment, give 
details below and the date of any chmge.

Day Month Year

J_ _L Date of any change.

Day Month Yoar
state whea i l l  1 I Date of reslotatlon.

Show any relevant tairrent and previous directorships.

Particulars.

LADY

Day Month Year
1 1 1 Date of any change,

BIUKY ISABEL JANE 
BBOWNS-WILKIHSQH__

Date of Birth 
HatsBBIXISH 
OCCtSOLICIXOK

If this person has ceased to be director, please 
state whea

Show any relevant currant and previous directorships.

Oay Month Yoar

..I I I Data of resignation.

Particulars.

IBIS QRACE 
BUttCCBt

Date of B irth t-
NatiBsmsK
Oc c jBDITOR-IN-CHI®^

If this person has ceased to be director, please 
stale when.

Show any relevant current and previous directorships. 

PA6E 3

Pay Month Yoar

I I I [ I Date Of any change.

Oay Month Year

I I I  t [ Date of reslgnatloa

2 9 7

MODI 00034190
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Oirectora • continued
Particulars.

JAHBS BARSHOLOHEW__ffAggTtW_________

If the irtformation shown needs amendmertt, 
details below and the date of any change.

Day Monlh Yav

J_ _L Date of any change.

Date of B lrth r-
MatrBBlTISH ________
OcctJOURKAIiIST

If this person has ceased to be director, please 
state whea

Show any relevant current and previous directorships.

Ooy Month Year

I I I I Date of resignatioa

Particulars.

THOIUS STOHe? 
rr.apgp________

Day Mofflh Yaar

I I t I I I Date Of any change.

Date of B irths- 
Nat:BRITISH
OcCsBDITOR-THE SP(HIIINGLIFE

If this person has ceased to be director, please 
state whan.

Show arry relevant current and previous directorships,

Day Month Year

I X X Date of resignation.

Particulars.

6RABAH ttOBEBT 
OOU.IER_____

Day Month Year

( f i l l  Date of any change.

Date of Birth 
HatsBRITISH 
OCCsHEtfSPAPeR EDITOR

N this parson has ceased to be director, please 
state when.

Show any reievant current and previous directorships. 

PA6S 4

Day Month Year

X I I Date of resignation.

2 9 8

MODI 00034191
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Dfreotoiis-oontinued
Particulars.

SIB
BBIAH CSOSSLAHO 
CUBBON

K information shown needs amendment, give 
details below and the data of any change.

Day Mofflh Yoer 
I [ I I I I Date of any change.

Date of BirtJi;-
SattBRITISH _________
OCCiBSXIBBO

If this person has ceased to be director, please 
state when.

Show any relevam current and previous directorships.

Day Month Year

I t I I I I Date of resignatkm.

Particulars. Day Month Year
I I I I p Date of any change.

OSAR OF TSOBKTOH LB FILOS 
HOW BA______________

Date of B irttii-
HatsBRITISH -----------
OCClCBAiataw SELF BEaULAIOBX BODY

Day Month Year
state when. ........ . ' '  ' 1 1 1 1 1 Date of reslonatlon.

---------------------------------------- ----------------------

Particulars. Day Month Year

SIR
1 t 1 1 ” i 1 Dateofanychanoe.

DAVID

Data of Birthr-
WatsBEIKSH
OcotJOUBHALISI

if this person has ceased to be director, please 
state whsa

Show any relevant current and previous directorships. 
PACE s

Day Month Year

X X Date of resignation.
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Directors - continued
Particulars.

JOBN BOOSE 
SaiBFTTO

Date o f B irth t- 
Nat:BRITISH

If the information shown needs amendment, give 
details below and the date of any change.

Day Month Year

H _L Date of any change.

If this person has ceased to be director, please 
state when.

Day Month Year

i l l  I M te of reslsptmion.

Show any relevant current and previous directorships.

Particulars. Day l4onth Year

PROFESSOR — J ----------1______ L _ Date of any change.

PIMKBR

( J

Date o f B irtht- 
Mat:BRZTISB
OcciPBOPSSSOR SOCIht STUDIES LSB

If this person has ceased to be director, please 
state w hea

Show any relevant currant and previous directorships.

Day Month Year

t X Date of rasignatioa

Particulars.

BhROHBSS
BDIZABBTH XAReaSBT__ nUTtnig n v  a r t  Mwnpfrrr r

Date Of Birth:-
iratsBRITISH
OccsPBERESS

If this person has ceased to be director, please 
state w hea

Show any relevant current and previous directorships. 

PASS 6

Day Month Year

X X Date of any change.

Day Month Year

X X Data of reslgnatloa

3 0 0

MODI 00034193
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Dlrectoifs - continued
Pafticulars.

LORD
SBOFFREY JOHNSON 
TORDOPy_________

'1 Information shown needs amendment, give 
details below and the date of any change.

Day Month Year

_L _L Date of any change.

Date of Birth
Nat:BRITISH -------------------
OCCtPRINCIPhL DEPUTY CHAIRMAN

If this person has ceased to be director, piease 
state when.

Show any relevant current and previous directorships.

Day Month Year

J  Dau- of roslgnatiom

Particulars.

RT REV
JOHN
WAINS

_ifftvn__

Date of Birth
Nat:BRITISH ----------------
OCC:RETIRED

If this person has ceased to be director, please 
state whea

Show any relevant current and previous directorships.

Particulars.

THE RT HON LORD 
JOHN

__MAKBttaw_______

Date Of B irth :-
Hat:BRITISH ------------
Ooc;CHARTERED ACCOUNTANT

If this person has ceacid to be director, please 
state whea

Show any relevant currant and previous directorships.
PAGE 7

Day Month Year

1 I Date of any change.

Day Month Year

_L _L Date of resignation.

Day Month Year

Date of any change.

Day Month Year

I I I I Date of resignation.
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Elective resolutions (S t€ note 1 0 )
(P riv a te  m/apctfo atOf)

02538908

If an elective resolution Is In force at the date of this 
return to dispense with annual aenerai meetings, m ark 
this box.
If an elective resolution is In force at the date of this 
return to dispense with laying accounts in general 
meetings, m ark th is  box.

n
□

Certificate
I certify that the Information given in this return Is true to
the beet of my knowledge and belief. Signed
I enclose the fee of £ i s .

Cheques should be made payable 
to Convanles House.

Date J -c U L s L tJ jh

'Seofe^
* fiM tle  a t a p p m p ria ie)

This return includas continuation sheets.
(enter m im tetj

To whom should Companies House direct any enquiries 
about the Information shown In this return?
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Postcode

o » ti. 3^3 .
Telephone t 2 ,  ^  ^ ____ Ext ------

3 0 4

MODI 00034197


