NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
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UCC FINANCING STATEMENT AMENDMENT & 4 s
FOLLOW INSTRUCTIONS (front and back) CAREFULLY - - o
A. NAME & PHONE OF CONTACT AT FILER [optional] N \ E g
SYLACAUGA FINANCE, INC. - Qe
B. SEND ACKNOWLEDGMENT TO: (Name and Address) " E . E
., §1%
[ SYLACAUGA FINANCE INC & oS o8
4
S Y
1369 WEST FORT WILLIAMS SQUARE : -‘é iy %
SYLACAUGA , ALABAMA 35150 )

1a. INITIAL FINANCING STATEMENT FILE #

1998-11637

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
04/02/1998

1b. This ANANCING STATEMENT AMENDMENT is
© be filed ffor record] {or recorded) in the

) REAL ESTATE RECORDS.
2. !;! TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Statsment.
continuad for the additional period provided by applicable law.

3. CONTINUATION: Effectiveness of the Financing Statement identifisd above with espect %o security interest(s) of the Secured Parly authorizing this Continustion Statement is

4.| JASSIGNMENT (huil or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in tem 9.

LoTea AORE e -Eval Thge

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Deblr of . Secured Party of record. Check onty ong of these two boxes.
Also check ohe of the following three hoxes gnd provide appropriate information in tems 6 andlor 7,

CHANGE name and/or address: Give curmant record name in itemn 8a or Gb; als0 ghve new
SEinRi-il O /B '

8. CURRENT RECORD INFORMATION:
lﬂl. CRGANIZATION'S NAME

(TAar LN EHRTWY SRLILE T B R i e L-a-t

DELETEm: Give record name AUDnlm: Complets item 7a or Th, s also
A 1] [T s be deleted in item 8g or 8L UMY {C: R0 COMLE ' 3 i DDyt
OR

AP LR T ¥ *

8b. INDIVIDUAL'S LAST NAME

ABBOTT

SUFFIX
AR KENNETH
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME -

FIRST NAME

OR [7h. INDIVIDUAL'S LAST NAME

FIRST NAME

7¢. MAILING ADDRESS

MIDDLE NAME SUFFIX
cITY

L

STATE

7d. TAXID# SSNOREIN [ADOL INFORE |7e. TYPE OF ORGANIZATION

[POSTAL CODE
ORGANIZATION

DEBTOR

7f. JURISDICTION OF ORGANLIZATION

8. AMENDMENT (COLLATERAL CHANGE): check only one bex.

79. ORGANIZATIONAL 1D #, if any

Describe coltaterat | Jaeieted or [ Jadded, or gve entire[ Jrestated coltaterni description, or describe cotisteral [ Jessigned

¢. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of sasignor, if this Is an Assignment). f this is an Amendiment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is & Termination a

MWtM.MMD“MMMdDEBTORMHHM
Ga. ORGANIZATION'S NAME :
ml SYLACAUGA FINANCE, INC

8b. INDIVIDUAL'S LAST NAME

FIRST NAME TMIDDLE NAME
10 OPTIONAL FILER REFERENCE DATA

SUFFIX



