[

Shelby Cnty Judge of Probate AL
02/17/2006 02:00:54PM FILED/CERT

ucc: FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back CAREF ULLY

A. & PHONE OF CONTACT AT FILER [optional]
Tonia Rivers (205) 868—4845

B SEND ACKNOWL. EDGMENT TO: (Name and Address)-

r-Firsf" ‘Commercial Bank - - . |
800 Shades Creek Parkway ] |
Birmingham, AL 35209 ' |

. e ~ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # E——— _' - Tib. This FINANCING STATEMENT AMENDMENT is

20050906000456850 . R Shelby County 1 wEthﬂéo;T[%rg:md] (ol;rsecorded)lntha

2 ﬂ TERMINATION: Effectiveness of the Flnanclng Shtement ldenhfled abovo ls tarmlnated wid\ respectto seourity interest(s) of the Seoured Parly«authoﬂzing thie Termlnaﬂon Statement.

I CONTINUATION: Effectiveness of the Financlng Statement idontiﬁed abovo with mspect to sacurtty lnterest(s) of tho Socumd Parly authorizlng thla Contlnuatiori Stﬁtoment s
oonﬁnued for the additional porlod pmvided by appllaable Iaw v [T o | |

ADD name' Completa item 7a or 7b and also .

ey 2SO COME .Hl e AL Gﬂ i ;
1 G-IANGED (NEW) on ADDED lNFORMATION

MIDDLE NAME T [SUFFIX
[7a. ORGANIZATION'S NAME - S -

5. INDIVIDUAL'S LAST NAME ' R — F-I'R.ST NA_M; —— MIDDLE NAME SUFFD(
70. MAILING ADDRESS Smma— —— POSTAL CODE COUNTRY

| ?f;;JURISDlCTION OF ORGANIZATION | 7a ORGANIZATIONAL ID #,.3f any

DELETEname Givommrdname
w3 € L..L....L N ftem 6a or 6b,

I regards o chanaing the name/address of aparty. .~ =

6. wRREm RECORD INFORMATION:

8a. ORGANIZATION'S NAME
Longleaf Homes, Inc

OR [ &5, INDWIDUAL'S LAST NAME

OR

74, SEEINSTRUGTIONS — [ADDUWEG RE [7e. WPEOFORGANIZAT!ON "
- ORGANIZATION @

~ joeBTOR |
8 AMENDMENT (COLLATERAL CHANGE) check only one box

=  Describe coliateral [:ldeletod or Dadded or give ent:roDmstatod collateml descﬂptlon.or describe colfateral Dasslgned

l NONE

8, NMIE OF SECURED PARTY OF RECORD AUTHORIZING Tl-lls AMENDMENT (name of asslcnor. i thls Is:an Asslghment) If this is an Amendment authodzed by a Debtor whioh
| _ adds collatotal or adds ﬂw authorlzlng Dobtor. or lfthls is a Tarmlnaﬁon authorlzod by Q Dobhr. oheck here . and onlnr name ol' DEBTOR authorlzlng thls Amondmant. - |
a. ORGANlZATION'S NAME e . eeminsmcnte - - _, .

_' OR N F:Lrst Lommerc1al Bank
) 8b. INDIVIE, AL‘S LAST -NAME - -

"TCORTIONAL FILER REFERENCE QATA

8
f o T e T °“°f:tré Ine.
FILING OFFICE COPY  UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ‘spncger”




