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2. Fill in griginal Financing Statement number and date filed (in Item 3, below). | PO, BDX 253te TALLAHASSEE 32304 o
3. Contact Fllmg forcer h:-r fae scheﬂule or additional mfnrmattan PHONE 904-224-0040 %
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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 te the Uniform Commaercial Gode:
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'ar;f%’,ﬁgﬂg,;“amﬁsdg  and 2 must agree exactly with the original filing information or | 71415 SPACE FOR USE OF FILING OFFICER
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SECURED PARTY (Last Name First if a Person} UPDATE o
NAME i
2A TElco of Florida Federal Credit Union )
MAILING ADDRESS ‘
AUDIT St
P O Box 17508 : v
{:I.'-l|'||II ST -.?,'5:._'.:';: ..
| pensacola TI 32522 .
NAME | L
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3. This statement refers to original Financing Statement bsearing File Number {99337 1039 and tiled with
| | _ The original was fitad on 11/727 19(;‘:; ,
4 [ Continuation.  The original financing statement between the foregoing Debtoris) and Secured Partylies) bearing file number shown above, is stili effective. ;'
5. RXTermination. Secured party no longer claims a security interest under the financing statement bearing file number shown above.
6. O Partial Some of Secured party’s rights under the Financing Statement have been assigned to the assignee whose namea and address are set forth in .
Assignment ltem 11. A dascription of the collateral subject to the assignment is also set forth in item 11.
7. O Full All of Securad Party’s rights under the Financing Statement have beaen asslgned to the assignee whose name and address ars set forth
Assignment in Item 117,
8. O Amendment Financing Statement bearing file number shown above is amended as set forth in Item 11. Signature of Debtor(s) required at ltem 14
pursuant to Section 679.402({4), Florida Statutes. K
_ 9. O Release Secured party reieases only the collateral described in Rem 11 from the financing statement bearing file number shown above.
10. [ Check if true. Al documentary stamp taxes due and payable or to pecoma due and payable pursuant to Chapter 201.22, F.5. have bee paid. _f, ;
11. if more space is required, attach additional sheets 8%z x 11,
i
12. No. of Additional Sheets 14. SIGNATURE(S! OF DEBTOR(S) Necessary Only For
presented: Amendment. See item B,
13. Return Copy to:
naME  Telco of Florida Federal Credit Union
ADDRESS P O Box ' 1?508 ' 19. SIGNATURE(S) OF SECURED PARTFIES) ORfASSIGNEE _":__
CITY pensacola . éf)z! : é
STATE Fl ZIP CODE 32522 %

STANDARD FORM — FORM UCC-3 Approved by Secretary of State, State of Florida "
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