f Prcbata AL.
Shelby ety Juggezgnm FILED/CERT

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Tonia Rivers (205) 868-4845

B SEND ACKNOWLEDGMENT TO: (Name and Address)-

r—First -Commercial Bank | , .‘
800 Shades Creek Parkway -
Birmingham, AL 35209

1a. INITIAL FINANCING STATEMENT FILE # T — . thi
20041129000650460 ; . Shelby County 7 1o.be fled It recard) or recorded) n the

2. 17| TERMINATION: Effectiveness of the Financing Statement ldenﬁﬂed above s terminated with tospectto security interest(s) of the Secured Party authorizing this Termination Btatament. |

3. . CONTINUATION: Effectiveness of the Finanoing Statement Identiﬂad abwa wlih mspwt to seourlty intarest(s) of the Secured Palty authoﬂzlng this Contlnuaﬁon Statomant is
oonﬁnued for tho addtnonal perlod providod by applloabla law _ o . i o

4, I ASSIGNMENT (full or partial): leonamodasslgnulnibmhu?bmdaddmsofmlgmhlhm?o'andalsoglvemme ofasslgnorln tem O,

5. AMENDMENT (PARTY INFORMATION): This Amendmeént affects | |Debtor or | s scured Party of record, Check only one of these two boxes.
mmmiﬂfﬂ\ﬁfﬂlwﬂﬂﬂﬁ!mWLpWeappmpﬁ:talnhm&ﬂonlnlﬁa:tmﬁandfm? |

THE ABOVE SPACE IS FOR FILING OFFICEUSEONLY .
~ |1b. This FINANCING STATEMENT AMENDMENT is

11 GHANGE name and/or addms Please mferto the dehllod lmtruoﬂons . DELEI‘E nama ‘Give record mme - . ADD namo Complete item 7a ot 7b, and also -
| N reqards to chanaing the namel/address of a party. 1 in ftem a3 or € | el sboiabia ':[I'“
- 6. CURRENT RECORD INFORMATION: - '
8a. ORGANIZATION'S NAME
OR (8. INDVIDUAL'S LAST NANE i M|§LE NAME T JSURFIX
mas
Searcy . - enevieve
7. CHANGED (NEW) OR ADDED INFORMATION: ' S , o ' ' i

Ta. ORGANIZATION'S NAME

OR

5 INDIVIDUAL'S LAST NAME: ' - T FIRST NAME WMIDDLE NAME SUFFIX
. 71. IJURISDIC‘l'lON OF ORGANIZATION 79. ORGANIZATIONAL 1D #,. if any
DEBTOR - _ . ' . - L wnone
8. AMENDMENT (COLLATERAL CHANGE): check only one box. S ' T

*  Describe collateral [ Jdeloted or [ Jadded, or give ertire| Jrestated coltaterat deseription, or describe coliateral | Jassigned.

ADD'L iNFO RE Te. TYPE OF ORGANEATION
ORGANIZATION

7d. SEE INSTRUCTIONS

‘8. NAME OF SECURED PARTY OF REOORD AUTHORIZING THfs AMENDMENT (namo of asslgnor. if this ls an Asslgnment) i this Is an Amendment authorized bya Debtor which ' |
adds collateral or adds the authorlzlng Debtor, or if this is a Tormlnation auﬂ\orlzed by & Debtor, check here l and enter name of DEBTOR authorlzlng this Amendment.

oa. ORGANIZATlON'S NAME

Flrst Commerc 1al Bank

- R INDMUAL'S LASTNAME T FRST NANE MIDDLE NAME N i

- 10.0PTIONAL FILER REFERENCE QATA

FILING OFFICE COPY UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) :;'g_'; Eﬁ%ﬁf" .




