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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

JA. NAME & PHONE OF CONTACT AT FILER [optional}
- Tonia Rivers (205) 868-4845

|B. SEND ACKNOWLEDGMENT TO: (Name and Address)

' r—First .Commercial Bank - —_I
800 Shades Creek Parkway ' |
Birmingham, AL 35209

THE ABOVE SPACE IS FOR FILING OFFICEUSEONLY .
1b. This FINANCING STATEMENT AMENDMENT is

. ‘
L i
] ) . r
. 1 . .1
1 r
b
n
’
" [
L J I
1
[ ]
. . . . .
f 1 d + ' '

1a. mAL FINANCING.I A‘I‘EMENT FILE# ' B . .
£ 20050803000392200, I ShElbY COUIltY A tRubAeLﬁéogr(oBrsmlﬂad)lnthe

2.1} TERMINATION: Effectiveness of the Flnanclng Statement Idenl:ﬁed abovo Is tarmlnated wiih respecttn security lnterest(s)of tha Secured Party authorizing this Termination Statement.

_" 3 1 JCONTINUATION: [Effectivenass of the Financing Statement Identiﬂod abovo wIth l'ospect to securlty inbmst(s) of the Secured Party -authorizing this Gontinuaﬁon Statement is
mnﬁnuodfortlwaddmonal perlodprovided byapplimblehw I U S R B o

B 4 l ASSIGNMENT (full or partial): Give name of assignee in Itom 7a or7b md addms ofmlgneo ln itern 7c' and also glvo name of ass|

8, AMENDMENT (PARTY INFORMATION): This Amendmentaffects | | Debtor o1 | JSecured Partyof recofd Chwk onlven.eofﬂw“ two boxes.

Mmmﬂfﬂ\ﬁﬂwnﬂﬂ\mbmsanﬂpwﬂdeappmpdahlnfomaﬂonlnmmeand!or? .
OHANGEnamandloraddms Ploase reforto the detallodhslrucuons ! DELETE namo leereomdmme . I

EIIL..L 'gs 10 enanging e I;.._IILK"L;‘: ...I'-'" BI I.ll'!.-._..'

f'e CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

Sterling Castle Construction Co, Inc

nofinitem®.

ADD namo' completo Item 7a or 7b and also

AV ) celilriizli Rl d R - .J...-l'""

OR

7. OI-IANGED (NEW) OR ADDED INFORMATION
70 ORGANIZATION'S NAME

O 76. INDIVIDUAL'S LAST NAME _ } ‘.';:.'Rs_r N_AME_- - MIDDLE NAME | - |SUFFIX

STATE |POSTAL CODE — [COUNTRY

7, JURISDICTION OF ORGANIZATION | 7. ORGANIZATIONAL 1D #, ifany

“Fe. MAILING ADDRESS

ADD'L INFO RE }7e. TYPE OF ORGANIZATION |
‘ORGANIZATION |
DEBTOR |

8. AMENDMENT (COLLATERAL CHANGE): check only one box, .
Describe collateral E]deleted or Dadded or give enhroDrostatod coltateral deserlption or describe coliateral Dasslgned

74 SEE fmsm' UGTIONS

| Inone

9 NAME OF SECURED PARTYOF RECORD AUTHORIZING THIs AMENDMENT (name of assmnor i thls Is an Asslgnmont) Il' this is an Amendment authortzod by ambtor whfch
adds collatora! or adds the authorizing Debtor, or if this Is a Termlnation authorlzed by @ Dobtor. check hero . and enter name of DEBTOR authoﬁzlng ihls Amendment.

Bla ORGANIZATION'S NAME

Flrst Commercial Bank

' °R INDM AU'S TAST NAME U i
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