PATRICIA HOLDINGS (QLD) PTY. LTD.

PO Box 5654, West End, 4101 PHONE: (07) 3846 4994 or 1800 177 184 26 Gladstone Road, Highgate Hill
www.patriciaholdings.com.au FAX: (07) 3846 4998 pathold@bigpond.net.au

COMPANY ORDER FORM

PLEASE COMPLETE DETAILS USING A BLACK PEN

CONTACT NAME: ... PHONE NUMBER: ...
PROPOSED COMPANY NAME: . e
STATE OF INCORPORATION: .. ...t SUPER FUND TRUSTEE: YES/NO

COMPANY REGISTER TYPE (please tick):

D FULLY BOUND DELUXE - $863 **SEAL REQUIRED: YES/NO ** ELECTRONIC VERSION ALSO: YES/NO **
[J ELECTRONIC VERSION ONLY - $654

EM AT AD D RE S S e e e e e e e

OFFICEHOLDERS (Minimum 1) — Please attach signed consent from each officeholder

[] Director Surname: .........oiiiii GIVEN NAMES: ...ttt
[] Secretary TS 1 157 U8 . TG S
[] Chairman Suburb/City: .....ooooiiiiii State ...iiiiiiiiiiiiiinns postcode ............ COUNLLY oo
(please tick) Date of Birth: ...................... Place of Birth (town/state/country): ............c.oooiiiiiiiiiiiii e
[] Director SUMNAME: ..o GIVEN NAMES: ..ottt e e
[] Secretary ReSIAENtial address: .......onit it e et
[] Chairman Suburb/City: .....ooveiiii State ...iiiiiiiiiiiinns postcode ............ COUNLLY .ovvnenineneiinennne
(please tick) Date of Birth: ...................... Place of Birth (fown/state/country): .......cccc.uueiiiniiin i ee e

SHAREHOLDERS (Minimum 1) — Please attach signed consent from each shareholder

Full name (& ACN 1@ COMPAINY): 1. onvitintitiit ettt et et et e e et et ettt et e et e e et e e et e et et et e e et e et et e e aeneae e e eaeaeesenene s s

Address: .......
Suburb/City: ..

........................................... State ...ioiiviiiiiiiininieen POSECOAE L.iiiiiiiit i COUNTTY cuiniiiieiieieaeeenannes

Number of shares: .............ccocovvviiiiniinnns type of shares ..........cccoevvvivviiiiniinnnn. amount paid per share .....................oeneee

Beneficially held: YES/NO  Ifno, name of beneficial OWINET: .........ouiuiniititii e et

Full name (& ACN 1 @ COMPANY): ... nintitinit ittt et e et et e et e e et et e et e ettt et e et et e et ettt et et e e e e eeaans

Address: .......
Suburb/City: ..

........................................... State ....oiiviiiiiiiininieen POSECOAE L.iiiiiiiiit s COUNTTY ovveninininineeaenenannes

Number of shares: ..........c.cooeviiiiiiiinnn.. type of shares ...........coceoeviiiiiiiiiint. amount paid per share .........................

Beneficially held: YES/NO  Ifno, name of beneficial OWNET: ..........oiiiuiniiitii it e e e e e enees

REGISTERED OFFICE

(At office of): C/-

Office, 100, DUILAING: ... ..ttt e e e e e e et e ettt et ettt ettt et e e s

SHIEEt MUMDET & MAIMIE: ... et it ettt e et e e e e e e et e et e e e e et e e e

Suburb/City: ..

.............................................................. StAte ...iiiiiiiiiiiiiiiiiienieeee pOStCOde L

PRINCIPAL PLACE OF BUSINESS
Office, 100, DUILAING: ...t e e e e e e et ettt e ettt ettt e et e et e

SHIEEt MUIMDET & MAIMIE: ... ettt ettt ettt e e e et e e e e e et et et e e e e et et et e e e

Suburb/City: ..

.............................................................. StAte .iiiiiiiiiiiiiiiiiieieiieieee. POSECOAE L,

NB: Please ensure all addresses include a street number, property name or lot number as well as a street/road name. 06/10




