STATE OF ALABAMA UNI
STATEMENTS .OF CONTINUATION, PARTIAL R

59638

No. of Addrional
Sheets Presented:

[ The Debtor is a transmitting utility
as defined in ALA CODE 7-9-105(n).

FOFIM COMMERCIAL CODE
ELEASE, ASSIGNMENT ETC — FORM TEC 3

——-l-——-\.ll--q.-.-”" = - ., —_ -

This FINANCING STATEMENT 13 presented 10 a Filing
| tihng pursuant to the Uniform Commercial Code.

1. Return copy or recorged original to

AMSOUTH BANK
COMMERCIAL CDLLATERAL CONTROL

P O BOX 830722
Blm AL 35283 0722

Pre-poid Acct #

THIS SPACE FOR USE OF FILING OFFICER
Date. Time. Number & Fikng Office

2. Name and Agdrees of Debtor {Last Name First if a Person)

TPREMIAH SPECIALTY CONTRACTORS L.L.C
P O BOX 1664
PELHAM, AL 35124

Sccial Security/Tax 1D #-

2A. Name and Address of Debtor (IF ANY} {Last Name First if a Person)

Social Security /Tax 1D #

FILED WTTH:

[[] Additional debtors on attached UCC-E

a—mmmmm Name First # a Person)
AMSOUTH BANK OF ALABAMA
P O BOX 830722
BHAM, AL 35283

]
Sociai Security / Tax il #_

4 MNAME AND ADDRESS OF ASSIGNEE OF SECLUNRED PARTY (IF ANYY) {Last Name First f a Parson)

[ ] Additional secured parties on atached UCC-E

— L ]
5 (1 This statement refers to originat ;&Mmﬁm Eiﬂg ;il-e MNoO.

Filed with

7/24/97

Date Fiked 15

& U Continuation. The original financing statement between the loregoing Debtor and Securad Party, baaring file number shown above, 1s still effectrve

7. ermination. Secured Party no jonger claims a security inieres! under the tinancing statement bearing the file number shown above.
8 Partal or The Secured Party’s right under the financing. stalement bearing file number shown above o the
(3 Fui property descnbed noitem 11 or o all of the property listed on this file, 15 assigned o the assignee
Asgignment  whaose name and address appears in ilem 4.
92 [ Armendment Financing statement bearing file number shown above is amended as set forth in item 11.
10. U Partiai Secured Party redeases the coliaterst described in tem 11 from the financing statement bearing hle
Heileasa number shown above.

11. ’

Check X if covered: [ Products of Cotiateral are also covered.

11A. Entar Codes) From
Back of Form Thal
Beast Daacribas The
Colisteral Covered
By This Filing:

Signature(s) of Deblor(s)

Signatureis) of Debtor(s) (necessary only 1f item 3 is applicable)

Type Name ot individual or Business

nature{s} of Secured Partyies)

SESS T HARR “Fa AMSOUTH BANK OF ALABAMA

Type Nama of individual or Business

(1} FILING OFFICER COFY - ALPHABETICAL
(2} FILING OFFICER COPY - NUMERICAL

(3} FILING OFFICER COPY - ACKNOWLEDGEMENT
(4) FILE COPY - SECURED PARTY

(91 FILE COPY DEBTOR{S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC -2
Approved by The Secretary of Stete of Alabama
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