ENDMENT

b,

UCC FINANCING STATEMENTAM

FOLLOW INSTRUCTIONS (front and back) CAREEULLY

A.MNAME & FHOME CF CONTACT AT FILER [optionzl]
{ PAT HUNTLEY /205~2261925

B, SEND ACKMOWLEDGMENT TO: (Mame and Adarass)

—

ALABAMA PONER COMPANY
600 NORTH 18th STREET
BIRMINGHAM, AL 35291

b
=

ta. INFTTAL FINANCING STATEMENT FILE 2

2001«05621 /SHELBY

canlinued for the additional period pravideag by applicable law,

LJ ASSIGNMENT {full or pamial}: Give name of assignes

3. AMENUMENT {(PARTY INFCRMATION): This Amenament aifects uDenmr ar LJ Secured Party of

Also check cne of the failawing thres boxes and grovide approariate icfcrrnatian in items 8 andfor 7.

CHANGE name andfor address: Give currant record name initem Sa or Eb; aisa give new
namea (if ~rama chang=} in iterm T3 or Th 3nalor Aew agdress (f sdgrecs cRancet in tam Yo

6. CURRENT RECCRD INFORMATION:

: l TERMINATIOM: Effacivensss of the Financing Slatement identified abgve is terminatag with respect io secunly interest{s) of

.| | CONTINUATICN: &Fectiveness of ths Finarcing Slatement identified above with resgect 10 security interest(s} of the S

JEL ETE name: Give recard name
o e dalated in item 83 ar 88

Inst # 2002-U3/74

00

/2002-09774
AM CERTIFIE)

\COUNTY JUBsE oF PROBATE

CH

THE ABOVE SPACE IS FOR FILING OFFICE USE ORLY

[1b,  This FINANCING STATEMENT AN N

i be fited [fur recerd] {or re.::rd&mn tﬂ
|—| REAL SSTATE RECCROE. p— BN

the Securad Party authorizing this Termination StateMhnt

ecured Party autharizing this Canlinuation Statement is

in itzr 7a or T and address of assignes in item 7¢; and also give name of assignov in itern 9,

recard, Check gnily ane of these twa gaoxes.

AQD name: Comglete ilem 73 or 75, and atso
iterm 7¢l alsp complete ilems 7d-7Ta (if 2opiicghlal,

Ba. ORGANIZATICN'S NAME

OR FIRST NAME

SUE

Bb. INDIVIDUAL'S LAST NAME

FORESTER

7. CHANGED (NEW) OR ADDED INFCRMATICGN:

MIDOLZ MAME SUFrlx

>

7a. QORGANIZATION'S NAME

CR

7h. INDIVIDUAL'S LAST NAME FIRST NAME

MICDLE NaME SUFFIX

CiTY

PELHAM

¢ MAILING ACDRESS

119 BRAXTON WAY

STATE |PCSTALCOOE COUNTRY

AL 35124

7d. TAX/O® SSNCREIN |ADQUINFORE |7e. TYRE JF GRGANIZATION

L JURISDICTION CF ORGANIZATICN

73. CRGANIZATIONAL IO &, ifany

ORGANIZATION
DESTCR | ! [NC‘JHE
8. AMENQMENT (COLLATERAL CHANGE): check only one bax.

Dascrnbe collateral dalated or added, or give enlire restateq collateral description, ar descrine coilaterst
HipF- - S R T S e RN b ar Py -
S.WANE OF SueunDo AT T OF RECTRD AUTRCRISNG THIS AMTMNOMENT (pame of assignar, if this is an Aszignment). If this s an AM

adds coliatarsi or 3040% the authorzing Dawier, orif this is a Termination suthon=eg Gv 3 Ceolor, chack here ] |

k|

assigned,

e —

bl i —

e — = — .
enamant gutharized v a ODeabtor which

Bis Amerndmant,

.
ok gy

L:*hﬁ Thed L Iy ¥

LR L]

and anter nama of DEITOR 3

Fa. SRGANILATICN'S MAME

ALABAMA PCOWNER CCMPANY

{ FIRET NAME

|y p—

AL JCE FINANCING 8TAT

_—

FILING QFFICE COPY = MATIGN

MATUCZE 422401 C T 3vsiem Oniipe

"I

i wWCCLE NAME

M

MENT AMEMCMENT |FORM UCCI) (REV, UT/28/88)




