) A

Shelbv Cntv Judge of Probate.AL
12/26/2002 10:42:00 FILED/CERTIFIED

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

l-— REGIONS BANK
2964 PELHAM PARKWAY
PELHAM, AL 35124

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

J ELLIOTT CORPORATION

o
ic. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
100 SHINE DRIVE PELHAM 35124-0000

1d. TAXID# SSNOREIN  |ADD'LINFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, if any
SEE{?SE”"’“ Corporation AL

2. ADDITIONAL DEBTOR'’S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T — T o

2d. TAXID # SSN OR EIN ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR . NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nhame (3a or 3b)
3a. ORGANIZATION'S NAME

REGIONS BANK

3c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
-~ 2964 PELHAM PARKWAY PELHAM 35124

4. This FINANCING STATEMENT covers the following collateral:

which is attached to this Security Agreement and made a part of this Security Agreement as if fully set forth herein;
whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the
foregoing: all records of any kind relating to any of the foregoing: all proceeds relating to any of the foregoing (including insurance, general
intangibles and accounts proceeds)

Lot 45, according to the Survey of Forest Hills, 2nd Sector, as recorded in Map Book 21

page 50 A & B in the Probate Office of Shelby County Alabama; being situated in Shelby
County, Alabama

5. ALTERNATIVE DESIGNATION fif applicable]: | 1LEssEenessor | |consioneeiconsienor | |eaeemaior | Iseutermuver | lac. uen | Inon-uce FiLiNG

. This FINANCING TA EMENT is to be filed [for record] (or recnrded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) . All Debtors .. Sebtor 2

&5 ATTacH Addengum ADDHCADe ALIDITIOUNA puona

8. OFTIONAL FiLEH REFERENCE DATA

Harland Financial Solutions
SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204



