UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] et B Q02— o0&l
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
mginns Bank
Loan Operations/Collateral AR /15 /200e- nB06D
P.O. Box 10247 cERTIF iIED
Birmingham, Alabama 35202 jz:27 M C T PROBALE
GHELBY COLNTY hiiea
00
| o0y MEL Y
THE ABOVE SPACE IE FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # - ih. This F%EHEING STATEMENEE!E_N E:hMENT s
Inst# 1997-17301 }: be ¥ TLT" "E recordad) m the

2. ! TERMINATION: Effectivenass of the Financing Statemert identified above is tarminated with raspect to security interest(s) of the Secured Party authorizing this Temination Statemeant.

3. . CONTINUATION: Effectiveness of the Financing Statemem identified above with raspect to security interestis) of tha Secured Parly autharizing this Continuation Statermant is
continued far the additional pariod pravided by applicable law.

4. . ASSIGNMENT (full or partial}: Give name of assignee in item 7a or 7b and address of assignes in tem 7¢; and also give name of assignor in itern 8.

5. AMENDMENT {PARTY INFORMATION): This Amendmant affects . Debtor or l Secured Party of record. Check only ppg of these two boxes.
Also check gne of the following three boxes and provide apprapriate information in tems 6 and/or 7.

CHANGE name andfar address: Give current racond name in item Ba or 6b; also give new DELETE name: Give recard name ADD name: Complete lem 7a or 7b, and also
name {if name cha in item 7a or 7b and/or new address {if address cha in item 7c. to be deleled in item 6a or Gb. tem 7c: also complate dems 7d-7q (if applicable).

6., CURRENT RECORD INFORMATION;

Ga. ORGANIZATION'S NAME

OR MIDDLE NAME

Andrea

6b. INDIVIDUAL'S LAST NAME

'Weldon

SUFFIX

FIRST NAME

Mahala

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTALCGDE COUNTRY
7d. TAXID# SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION .?g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR . NONE

8. AMENDMENT {(COLLATERAL CHANGE): chack only gne box.
Describe collateral Ddﬂlatad or D added, or give antiraDrastatad callataral description, or describe collateral Dassigned.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
acids collateral or adds the awuthorizing Debtor, ar if this is & Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME
Regions Bank FKA First Alabama Bank

[Sb. INDIVIDUAL'S |LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10.CPTIONAL FILER REFERENCE DATA

Recorded June 9, 1997-17901  Shelby County Judge of Probate

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/98)



