INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #

M TURN : .'1'.| n and Addrese

I_ Michael J. Ayo
¢/0 Post Office Box 44
Vincent, Alabama 35178
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THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1. DEBTOR NAME t0 be searched - insert only gng debtor name (1a of 1b) - do not abbreviate or combine names
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W
J.

2. INFORMATION OPTIONS retating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:

2a. SEARCHRESPONSE |/ CERTIFIED (Optional)

Select ong of the following two options: | § ALL (Check this box to request a response that is complele, including filings that have lapsed) { | UNLAPSED

2b. COPY REQUEST | CERTIFIED (Optional)
Select one of the following two options: | | ALL

2¢. SPECIFIED COPIES ONLY | | CERTIFIED (Optional)

Record Number

3. ADDITIONAL SERVICES:

h.D Piok Up
4b. [ ] Other

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/08/01)

Date Record Filed ( if requirec

Specily desired method ham (f svaliable from this

| UNLAPSED

4. DELIVERY INSTRUCTIONS (request will be compieted and mailed to the address shown in item B unless otherwise instiucted here):

office); provide delivery indormation {a.g., delivery seivice's name, addressss’s acoount # with delivery service, sddressee's phone # ok )



Secretary Of State
Uniform Commercial Code Section
P.O. Box 5616
Montgomery, AL 36103

Certified List Of Filings Processing Date: 9/19/2003
Time: 11:17 AM

SEARCH Number: 203-507 * NONE ON MICHAEL J AYO

*None On File
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The above listing is a record of all presently effective filings naming the redquested dgltor which

are on flle in my office as of September 11, 2003 at 054Qp—RM. X
/
¢ .
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Processed By: I.. WORLEY
W J Coleman Secretary Of State




UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND NT TO: (Name and Address)

20031007000674330 Pg 3/3 17.00
Shelby Cnty Judge of Probate AL

10/07/2003 11:57:00 FILED/CERTIFIED

rN_Iichael J. Ayo
c/o Post Oflice Box 44
Vincent, Alabama [35178]

L

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is

% be fled ffor record] (ot recorded) in the
| REAL ESTATE RECORDS.

2. Z TERMINATION: Effectiveness of the Financing Statement identified above is terminsted with respect to security interest(s) of the Secured Party authorizing this Terminetion Statement.

3. . CONTINUATION: Effectiveness of the Financing Statement identifiad above with respect to secutity interest(s) of the Secured Pty authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

Ta. INITIAL FINANCING STATEMENTFILE #

20030915000620300

4.] JASSIGNMENT (rust or partial): Give name of assignee in ilem 7a or 7b and address of assignes in lemn 7c; and also give hame of assignor in tem ©.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | Debtor gg . Secured Paity of record. Check only g of these two bowss.
Ao check ong of the following three boxes gnd provide appropriste information in ilems 8 and/or 7.
. CHANGE name andior address: Plaase referio the detailed instructions . DELETE name: Give record name . ADD natne: Complets e 7a 0 70, and also ttem 7¢;
A - D D6 08 R OF 00, MDD COITIENEE RSET 5.

N PO NN TS NN RKIes OF & hart - O § I SNODWCEEN

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

R
O b INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7d SEEINSTRUCTIONS ADDLINFO RE | 7e. TYPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL 1D #, If any
ORGANIZATION
DEBTOR - |none

8. AMENDMENT (COLLATERAL CHANGE): check only a8 box.
—— Describe coliateral E]dohtod nrDaddod, of QMMBDIMMWN describe coliateral []mionod

* I.'i-_.-.l-: L I i.:.l.‘.i]. . ahy

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, I this is an Assignmen®). I this is an Amendment authorized by & Debtor which
adke colisteral or adds tha autharizing Deblor, or I this is a Terminetion authorized by a Debtor, chack hers . and enter name of DEBTQR authorizing this Amendment

Sa. ORGANIZATION' S NAME

10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



