- | STATE OF FLORIDA

UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1 REV. 1981
THIS FINANCING STATEMENT is presented to a filing officer for flling pursuant to the Uniform Commercial Code:;
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GSR ENTERPRISES, INC. Date, Time, Number & Filing Office

MAILING ADDRESS

6591 Quail Run Drive

cy Palham state A1, 35124
e
2 MULTIPLE DEBTOR (IF ANY) {Last Name First if a Parson)
0 NAME
('
-t
2 4 .
<
z MAILING ADDRESS A Yy o
Z YoooOINY L s
O {'- .. :? by I m
5 CITY STATE &} tﬁ.“‘ =S
ra = ) . i O _
e . o B -l L e
MULTIPLE DEBTOR (IF ANY) Last Name First it a Person) o I I"f"tm "y
NAME E':; R e o =4 :-#1:"_
g =
1C T - S o
MAILING ADDRESS <] = =_.F
> L Lz
L 'Y TV A
CITY STATE v g 2 -~
~ SECURED PARTY (Last Nama First if a Person) \ DA
NAME E
s  TURNER, JAKE :
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4. This FINANCING STATEMENT covers the following types or items of pr-::p mu:fu m":ﬂ reWﬁEPﬁtynch G*Eﬂ a na tu rel
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Ui ACE | uirad, h additi
whalsoever, now or hereafter jocated a “T 1st St. N., Alabaster

Shelby County, State of Alabama, or add'ltmna] or substitute location,
known as "“Fantastic Sam's", as described in Exhibit "A" attached hereto,
including, but not limited to, all replacements, substitutions, and additions

thereto, trade name, telephone number, lease of aforementioned real property
and equipment therein, goodwill, and "Fantastic Sam's" Li

5. Proceeds of collatera! are covered as provided in Sections 679.203 and 679.306, F 5.

6. risawtn. Clerk of Court, Shelby County, AL

7.

No. of additional Sheats prasented.
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8. (Check []) Eﬂ All documentary stamp taxes duse and payabls or to become due and payable pursuant to Section 201.22, F.S., have been paid.

[_] Florida Documentary Stamp Tax is not required.
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1 already subject to & security interest in another jurisdiction when it was brought into this state or debtor's [.! Debtor is a transmitting utility
location changed to this stats. 1) Products of collateral are covered

("] which is proceeds of the original collataral described above in which a security interest was pertected.

", as to which the filing has tapsed.
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11. SIGNATURE(S) OF DEBTOR(S)

[] acquired after a change of name, identity, or corporate structure of the
[1 debtor or [ secured party.

13. Return copy 1o,
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ADDRESS DONF. —ZIMMERMAN, ESQUIRE
ONEMEMORTAL CENTER
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cITY 4919 Memorial RwWy., Suite 242
STATE TAMPA ZIP CODE
FEORTOA 33634
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(1) Fiting Officer Copy STANDARD FORM — FORM UCC-1 Approved by Secretary of State, State of Florida
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