UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER foptional)

{B. SEND ACKNOWLEDGMENT TQ: {Name and Address]

—-

ALABAMA POWER COMPANY
600 NORTH 18th STREET
BIRMINGHAM, AL 3529

L

1a. INITIAL FINANCING STATEMENT FILE 2

29749 /SHELBY

cantinued for the addilional pericd providad by applicable law.

4.

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1. This FINANCING STATEMENT AMENDMENT is
to be filed [for racord) {or recarded) in the
REAL ESTATE RECQORDS.

2. L’; TERMINATION: Effectiveniess of the Financing Statemsnt identified abcva is terminated with respect o security interest{s) of the Secured Party authorizing this Tarmination Statement.

3. . CONTINUATION: Effectiveness aof the Financing Statement identifiad above with respect to security interest(s) of the Secured Party authorizing this Continualion Statement is

ASSIGNMENT (full or partial}: Give name of assignee in item 7a or 7h and address of assignee in item 7¢; and also give name of assignor in item 9.

2. AMENDMENT (PARTY INFORMATION): This Amendmant affects . Deblor gf . Secured Farty of record. Check only gne of these twa baxes.

Alsa chack gne of tha following three boxes gnd provide appropriate information in itarms 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 8b; also give new
name (if name changel in item 7a or 7b and/ar new address fif address chanae) in item Te.

6. CURRENT RECORD INFORMATION:

CELETE name; Give record name
In be deteted in item 63 or Ah.

AQD name: Caomglete itarm 7a ar 7h, and also
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item 7¢r also complete items 73-7a {if apviicable).

ga. ORGANIZATION'S NAME

aRrR

Ba. INDIVIDUAL'S LAST NAME

DAWKINS

FIRST NAME

EDWIN

MICGLE NAME SIJFFEX

W
7

. CHANGED (NEW} OR ADDED INFORMATION:

Ta. QRGANIZATION'S NAME

OR (75 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DAWKINS IOU ANNE
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
265 HIGHWAY 405 SHELBY AL | 35143
7d. TAXID# SSNOREIN |ADDLINFQ RE |7e. TYPE OF ORGANIZATION 76, JURISDICTION OF ORGANIZATION 7q. ORGANIZATIONAL 1D #. if any
ORGANIZATION
DEBTOR | NONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gre bax,
Cescribe coliateral Ddeieted ar

added, ar give enlira

rastated collateral description, or describe collateral

assigned.

3. NaWiE oF SECURED FARTY OF RECORD AUTHORIZING THIS AMENDOMENT {name of assignar, i this is n Assignment). if this is an Amendment aulhorized by a Deabtor which

adds collaterai or 20gs the autherizing Deotar, or if this is 3 Termination autharzgd by 2 Dentor, check here

| and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

AMSOUTH BANK OF ALABAMA

OR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME

MICDLE NAME SUFFIX

10.QPFTIONAL FILER RETEREMNCE DATA,

W

FILING OFFICE COPY — NATIONAL UCC FINANCING
NATUCCS #2321 C T Sysiem Online

STATEMENT AMENDMENT (FORM UCC3) (REY, 07/29/98)



