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STATE OF Fa®RtbA

UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FOHM ucc-1 REV 1981
THIS FINANCING STATEMENT is presented tu a I‘Hing_ﬁ_ufﬂw for ﬂlinu pursuant to the Uniinrm Cnmmercial Coda*

DEBTOR (Last Name First if a Person) .- }THIS SPACE FOR USE OF FILING OFFICER
NAME ' . . - -  {Date, Time, Number & Filing Office
| Steven R Bunn . | | - ° .
; ““-----..-1.--A e ] ._
; IN " o
| MAILING ADDRESS 30014 Vance Street
! ' 3 \
CITY STATE 3
® Peiham Al 3512 4 i
2 MULTIPLE DEBTOR - ~ (FANY)}  (Last Name Firstif aPerson)
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SECURED PARYY (Last Mame First if a Person) . - e - WO\ 00
NAME Telco of Florida FCU 5 B ': l.'.: g
28 | od
MAILING ADDRESS P (O Box 17508
CiTy Pensacola STATER] 32522
MULTIPLE SECURED PARTY A{IF ANY} [Last Name First if a Paraon) . : : : : . i .
NAME - | o
98 - i - _ _ o
MAILING ADDRESS AUDIT | UPDATE
CITY | STATE | -
ASSIGNEE OF SECURED PARTY {IF ANY) .- (Last Name Firat if a Person) VALIDATION INFORMATION
MAILING ADDRESS
GITY | STATE
4.  This FINANCING STATEMENT covers the following types or items of property {include description of real property on which loceted
and owner of record when required). i1 more space is required, attach additional sheets 812" x 11°

. 1984 Catalina 21 6 ' Sail Boat CTYH2627M84K

8. Procesds of coliateral are covared as provided in Sections 679.203 and 679.306, F.5. 7. No.of additional Sheats presented:
B. Filed with:

3. (Chack [ 1y [} AH documentary atamp taxes due @nd payable or to bacome due and payabie pursuant to Section 201.22, £.5., have been paid.
L] Florida Documentary Stamp Tax is not required.

0. This staterment is filed without the debtor's signature to perfect a security interest in collateral {Check L1 it s0) 10. (Check L] if so)

L] already subject to a security intarest in another jurisdiction whan it was brought into this state or debtor's
location changed to this state.

NAME AND ADDRESS OF PREPARER

[0 Debtor is a transmitting utility

(] Products of collatera) are coversd
(] which is proceeds of tha ariginal collateral déscribed above in which a security interest was perfected.

-] as to which the liling has lapsed.
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