UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional) 11t \ \1 \\\\\\“\\\\\\\
R
B SEND AC EDG h ; me an : I i1 %$.0
ND ACKNOWLEDGMENT TQ. {Name and Address) 2@‘!2@“‘3@?@%?393 lf Probat&;:T
B ] shelby SN°Y ST o a3 pM FILED/

Alabama Power Company
600 18th St N

Birmingham, AL 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, iNITIAL FINANCING STATEMENT FILE # 1h.  This FINANCING STATEMENT AMENDMENT is

Shelby 2006072100352960 10 be hiled {for record| {or recorded) in the
REAL ESTATE RECORDS.

2. B TERMINATION: Effecuveness of the Financing Statement identified above is terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Slalement

3. . CONTINUATION: Efectiveness of the Financing Stalement identified above with respect to securily interesi(s) of the Secured Party authonizing this Continuation Statement is
continged for the additional period provided by applicable law

4. . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in stem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Deblor  gr . Secured Party ot recard. Check only gne of these two boxes.
Also check grie of the tollowing three boxes angd provide appropriale information in tems & and/or 7.

CHANGE name ang/or address; Give current record name in item 6a or 6b; also give new PELETE name: Give record name ADD name: Complete itern 7a or /b, and also
name (it narme change; i item 7a or 70 andior new address (if address change) in em 7¢ to be deleted in item Ba or 6b. itam 7¢: alsa complete tems 7d-7q (if apolicable)

6. CURRENT RECORD INFORMATION:®
{53. ORGANIZATION'S NAME

ORIEo. tN[}MDUAL*SLAST NAME ' [EIRST NAME T [MIDDLE NAME SUFEIX
Carrier Raymond D.
7. CHANGED (NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME
OH %“'_Tmm ™ HIHHHI T He ) PR reres b b s LA S - L - e g : T ¥
7b INDIVIDUAL'G LAST NAME FIRST NAME MIDDLE NAME CUFFIX
7c MAILING ADDRESS T T ) CITY N I'STATE  IPOSTAL CODE COUNTRY
1448 Alexander Ct Alabaster AL ,13 5007 US
7d. TAXID# SSNOREIN [ADDLINFORE [7e. TYPE OF ORGANIZATION |7 JURISDICTION OF ORGANIZATION [7g ORGANIZATIONAL 1D #. 1 any
ORGANIZATION
DEBTOR | . NOME

8. AMENDMENT (COLLATERAL CHANGEY check only gne box

Describe coliateral D deleted or D added or give HntireDrEﬁtEitﬁd collateral description. or descrbe coltatgral Dasslgnﬂd.

9. NAME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENDMENT {name of assignor. if this is an Assignment). If this is an Amendment authonzed by a Debtor which
adds cotlateral or adds the authonzing Debtor, or if this is @ Termination authorized by a Debtor, check here l I and enter rame of DEBTOR authonzing this Amendment

Sa ORGANIZATION'S NAME T

QR

gb INOIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NANME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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