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O 12/30/2003 13:08:00 FILED/CERTIFIED

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
CLINTICE LOONEY 205-884-1520

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| ]

UNION STATE BANK
P O BOX 647
PELL CITY, AL. 35125

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME insert only one deblor name (1a or 1b) - do not abbreviate or combine names

I a. ORGANIZATION'S NAME T - T ' T o —
OR [75. INDIVIDUAL'S LAST NAME _ - o ~ [FIRSTNAME ) - i [MIDDLE NAME [suFFIX
ODDO | ANTHONY J
1c. MAILING ADDRESS T . Il - o ~{CITY — ' "' — [STATE |POSTAL CODE 'COUNTRY
1542 SEMINOLE CIRCLE HELENA AL 35080 USA
1d. TAXID# SSNOREIN |ADDLINFORE |1a TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION [19. ORGANIZATIONAL ID #, if any '
ORGANIZATION
DEBTOR " |NONE

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

OR' - - ———r - - - .- — — - - - - - - -

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| ODDO REBECCA L
2c. MAILING ADDRESS T ‘ ‘ |  Jemy ) ) " |STATE |POSTAL CODE ~ |COUNTRY
1542 SEMINOLE CIRCLE HELENA AL | 35080 USA
— - — — — — - — —i - - - - 4 " ree - - - -
2d. TAXID# SSNOREIN JADDL INFORE |Ze. 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 {3aor 3b)

3a. ORGANIZATION'S NAME - - i ) -
UNION STATE BANK
ORISb INDIVIDUAL'S LAST NAME - — — o ~ [FIRSTNAME ) B - "IMIDDLE NAME i - ~ ISUFFIX
3c. MAILING ADDRESS ’ o - ) N T ciIY. ) ) ~ ISTATE |POSTAL CODE TCOUNTRY
—_ P O BOX 647 PELL CITY AL 35125 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES MAINTAINED IN THE CONDUCT OF DEBTOR'S BUSINESS KNOWN AS ODDO & ASSOCIATES

INC. DBA Q-2000, AND LOCATED AT LOT 2-A OAK MOUNTAIN CENTER, 2216 HWY 31, PELHAM, AL. 35214 OR
WHEREVER LOCATED, WHETHER NOW OWNED OR HEREAFTER ACQUIRED.

TAXES PAID WITH MORTGAGE FILED SIMULTANEOUSLY. HEREWITH.

5. ALTERNATWE DESIGNATI
NAN

ON [if applicable]:] |LESsSEE/LESSOR | CDNSiGNEEICONSIGNOR B BAILEE!BAILOR . seLLERBUYER | lac. Lien | [NoN-uccriLING

ATEMENT 15 to be filed [for record] (or recorded) in the REA RECHU ARCH K on Debtor(s
E TATE R RDS Attach Addendum if applicable ADITINAL FE optional . All Debtors .. Debtor 2
8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




