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UCC FINANCING STATEMENT I ” |I \ |I”| I"""

20030206000073280 Pg 1/1 28.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Shelby Cnty Judge of Probate,RAL

A. NAME & PHONE OF CONTACT AT FILER [optional) 02/06/2003 10:32:00 FILED/CERTIFIED
ERIN HAMMONS 205-408-1954

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

‘-B_ANCORPSOUTH LOAN OPERATIONS _—l
PO BOX 4360
TUPELO MS 38803-4360

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
Ta. ORGANIZATION'S NAME

— orl OAK BLUFF ENTERPRISES INC

1c. MAILING ADDRESS STATE POSTAL CODE COUNTRY
5511 HWY 280 STE 308 BIRMINGHAM 35242-6591

1d. TAX ID #2 SSN OREIN | ADD'L INFO RE | 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR Corp. 1X| noNE

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
7¢. MAILING ADDRESS — STATE |{POSTAL CODE COUNTRY

2d. TAXID #; SSN OREIN § ADD'L INFO 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 name (3a or 3b)
3a. ORGANIZATION'S NAME

or L BANCORPSOUTH BANK

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
~ 4680 HWY 280 EAST BIRMINGHAM 35242-0000 USA

4. This FINANCING STATEMENT covers the following collateral:
ALL FIXTURES NOW OWNED OR HEREAFTER ACQUIRED

This financing statement covers the above collateral, whether now owned or
hereafter acquired, together with all supporting obhgatlons proceeds,
roducts, software, accessories and accessions, including,
ut not limited to the items listed.

THE INCLUSION OF PROCEEDS DOES NOT AUTHORIZE DEBTOR
TO SELL OR TRADE THE ABOVE DESCRIBED PROPERTY.

THIS FINANCING STATEMENT COVERS AND THIS COLLATERAL
SECURES ALL FUTURE ADVANCES

5. ALTERNATIVE DESIGNATION {if applicable]: . L ESSEE/LESSOR . CONSIGNEE/CONSIGNOR BAILEE/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCC FILING
he REAL 7. Check to RE (l EST SEARCH REPORT(S) on Debtor(s}
° [ EE%AF{'E%%EE‘F?D%TMEﬂtEa% 3 10,08 ihed lfor record] (or recorded) i e ibie] {ADDITIONAL FEE] lontonal (1 Anpebtors [ pebtor 1 L] pevtor 2
3. OPTIONAL FILER REFERENCE DATA
328000195297
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