| | | NATIONAL UCC FINANCING STATEM_ENT (FORM UCC1) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACKE_[-.FORE FILLING OUT FORM — DO NOT DETACH STUB

0 Y

Shelby Cnty Judga of Probatn ﬂL
Q7/21/2003 14:19.:00 FILED/CERTIFIED

o
s

| UCC FINANCING STATEMENT 6
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 3 w_rb‘t
‘ D

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

ALAGE&SCO

#20 SOUTH 20TH STREET
BIRMINGHAM, AL 35295

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

OR I7b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME [SUFFIX
ROARK MARK
1c. MAILING ADDREZS) CITY |[STATE |POSTAL CODE COUNTRY
129 GRANDE CLUB DRIVE MAYLENE AL | 35114
1d. TAXID# SSNOREIN |ADD'L INFORE |1e. TYPE OF ORGANIZATION [1f, JURISDICTION OF ORGANIZATION [1g. ORGANIZATIONAL ID #, ifany
I ORGANIZATION
DEBTOR - |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

OR (55 INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME TSUFFIX
2¢. MAILING ADDRESS CITY [STATE [POSTAL CODE [COUNTRY
20. TAXID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION [29. 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

ALABAMA GAS CORPORATION

OR|

3b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS TCITY STATE |POSTAL CODE TCOUNTRY
— #20 SOUTH 20th street BIRMINGHAM AL | 35295

4. This FINANCING STATEMENT covers the following collateral;

4 TON AMANA CONDENSING UNIT, COIL & FURNACE

COIL +_  MODEL# CNA427TCC SERIAL# 0304115727
FURN - MODEL# GUlcO90FASO SERIAL# 0302137848
cC/U - MODEL# RCC48AZ2ZE SERIAL# 0304106780

X Sococ =

5. ALTERNATIVE DESIGNATION [if applicable}| |LESSEE/LESSOR | |consionee/consionor | lsaeesaior | seLiermuveEr | Jac. LEN | INON-UCCFILING

This FINA STATEMENT f d h he k to REQUEST RCH REPORT(S Debt
6. 'r ' : NCING M is to be filed [for record] (or recorded) in the REAL 7. A c o REQU EA E (S) on Debtor(s) Ail Debtors Debtnr2

s LI AINACH AJddendaulr it andlicable LN A ODLONE

8. OPTIONAL FILER REFERENCE DATA

ITEM 5078 (0107)

G TLANDIRTO ORDER CALL:
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) REA ALL:800-530-9393



NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK. BEFORé FILLING OUT FORM — DO NOT DETACH STUB

20030721000464860 Pg 2/2 35.5Q
Shelby Cnty Jucdge of Probate AL

07/21/2003 14:19:00 FILED/CERTIFIED

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

IQ&. ORGANIZATION'S NAME
OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME '[MIDDLE NAME, SUFFIX

roark MARK

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'_S EXACT EULL LEGAL NAME - insert only ope name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
1 1 . — —
11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
11d. TAXID # SSNOREIN |ADD'L INFORE [11e. TYPE OF ORGANIZATION [11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DEBTOR | INONE

12.|_] ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME ) B

FREEDOM HEATING AND AIR CONDITIONING, INC.

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE ) COUNTRY
P.O. BOX 1390 ALABASTER Al 35007
13. This FINANCING STATEMENT covers | | timber to be cut or | | as-extracted [16. Additional collateral description:
collateral, or is filed as a fixture filing.

14. Description of real estate:

Lot 2 Grandview Estates
—~Givianpour Addition to

Alabaster 3rd Addition
Mapgook 20 Page 111

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check only one box.
Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

18. Check only if applicable and check only one box.
H Debtoris a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years

[TEM 5082 (0107)
FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 07/29/98) GREATLAND B TO ORDER GALL: 800-530-9393



