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STATE OF FLORIDA | .
UNIFORM COMMERCIAL CODE — STATEMENT OF CHANGE — FORM UCC-3 REV. 1988
) _THIS FINANCING STATEMENT is presented to a filing officer for filing pursuant to the Uniform Commercial Code:
Lr;f%irgﬂgaglinaﬁe;ﬁ 1dand 2 must agree exactly with the original filing intormation or THIS SPACE FOR USE OF FILING OFFICER
Y = Date, Time, Number & Filing Office
DEBTOR (Last Name First it a Person)
NAME
Hedrick, Dan C.
1A
MAILING ADDRESS
1913 Forest Knoll Dr.
. ¢y Birmingham STATE  Al, 35244
% MULTIFLE DEBTOR iIF ANY) (Last Narme First if a Person)
< NAME
o
Lol
= 1B =
z MAILING ADDRESS L g & W
- ™ -
O 2 L 2 o
> CITY STATE - o D
Z 9 M
MULTIPLE DEBTOR {1F ANY} (Last Name First if a Person) \ | &
NAME 7 M Wi g
3 §9%
MAILING ADDRESS - - A ‘%‘:‘_E
» - “N.ﬁrgg *
P -
CITY STATE Q0
o w,
SECURED PARTY (Last Name First if a Persan) UPDATE % Et E:i g
NAME Treasure Island Marina it &
2A
MAILING ADDRESS
AUDIT
3605 Thomas Dr.
CITY Panama City staTe Fi. 32408
MULTIPLE SECURED PARTY {IF ANY] (Last Name Firstif a Parson) VALIDATION INFORMATION
NAME
GMAC
28
MAILING ADDRESS
P. O. Box 17169
oty Pensacola, sTaTE FPFL 32522
3. This statement refers to original Financing Statement bearing File Numbar and filed with
The originai was filed on 18
4. [ Continuation.  The original financing statement betwesn the foregoing Debtoris) and Secured Party{ies) bearing file number shown above, is still effective.
5. HXermination.  Secured party no longer claims a security interest under the financing statement bearing file number shown above.
6. [ Partial Some of Secured party's rights under the Financing Statement have been assigned to the assignee whose name and address are set farth in
Assighment ltem 11. A description of the collateral subject to the assignment is alsc set forth in tem 11,
7. O Full All of Secured Party’s rights under the Financing Statement have been assigned to the assignee whose name and address are set forth
Assignment in ltem 11. . .
8. [J Amsndment Financing Statemant bearing file number shown above is amended as set ferth in tem 11, Signature of Debtoris) required at tem 14
pursuant to Section 679.402{4), Florida Statutes.
9. T[] Reloase Sacured party releases only the coliateral described in Item 11 from the financing statement bearing file number shown above.
T0O. O Check if true.  All documentary stamp taxes due and payable or to become due and payable pursuant to Chapter 201.22, F.5. have bee paid.
11. 1f more space is re.quired, attach additional sheets 8% x 11
12. No. ot Additional Sheets | 14, SIGNATURE(S) OF DEBTOR(S) Necessary Only For

presented: Amendment, See ltem 8

13.

Return Copy to:

NAME CMAC

ADDRESSp  n  pax 17149

15. SIGNATURE(S) OF SECURED PARTY{IES) OR ASSIGNEE

CITY

Pensacala

STATE

ZIP CODE
FL

32522
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