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05/06/2003 14:38:00 FILED/CERTIFIED

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)
Elaine Harrison (214) 745-5301

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

Return acknowledgment to:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
Instrument #/1998-38466, filed on October 2, 1998 lo be filed (for record) (or recorded) in the
Al =la ATE eirid

2. DTERMINATION: Effectiveness of the Financing Statement identtified above is terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Stalement.

3. X CONTINUATION: Effecliveness of the Financing Statement idenlified above with respect o secunty interest{s) of the Secured Party authorizing this Continuation Statement is confinued
~— for the additional period provided by applicable law. '

4, . ASSIGNMENT (hill or partial). Glve name of assignee in item 7a or 7b and address of assignee in ilem 7¢; and also give name of assignor in ilem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment al’fectsD Debtor Q[DSECUI’Ed Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7,

CHANGE name and/or address: Give current record name in item 68 or 6b; also give new DDELETE name: Give record ADD namea: Complete item 7a or 7b and also
nama (if name change) in item 73 or 7b and/or new address (if address changa) in item 7c. name to be deleted in ilem 6a or 6b ilem 7c; also complele items 7d-7g (if applicable)
6. R INFORMATION:

a. ORGANIZATION'S NAME

OREb. INDIVIDUAL'S LAST NAME IRST NAME IMIDDLE NAME UFFIX

7. afaln ) (NEW] OR ADDED INFORMATION:
7fa. ORGANIZATION'S NAME

ORI7b. INDIVIDUAL'S LAST NAME IRST NAME MIDDLE NAME UFFIX

7¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

7d. TAXID#: SSNOREIN [ADDLINFORE [7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION [7g, ORGANIZATIONAL ID#, if any
DRGANIZATION ]
DEBTOR NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral D deleted or D added, or give entire D restaied collateral description, or describe collateral D assigned.

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENOMENT (name of assianor. if lhis 5 an Assionment). K this is an Amendmeni authcrized by a Deblor which
Adds collateral or adds the authorizing Debtor, or if this is 2 Termination authorized by a Debtor,. check here and enter name of Debtor authorizing this Amendment.

3a. ORGANIZATION'S NAME

BANK OF AMERICA, N.A., as Administrative Agent

ORISb. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME UFFIX

10. OPTIONAL FILER REFERENCE DATA
Real Property Records of Shelby County, Alabama (25690-318) Pinnacle Towers Inc., as Debtor

FILNG OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
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