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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and baok CAREFULLY

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

§B. SE_ND ACKNOWLEDGMENT TO: (Name and Address) -_

[—First Commercial Bank | __I
800 Shades Creek Parkway ' ]
Birmingham, AL 35209 '

e TITIAL FNANGING STATEMENT FILE # R ———— t
20041015000569720 : S o Shelby County :E?Lﬂ%mﬁw%mmmmtm

- 2. ﬁ TERMINATION: Effectiveness of the Flnandng Shtamant Idertliﬁed above is tannlnated wIm respoctto security Interest(s) of the Seoumd Party authorizing this Termination Statement. -

. 3 ! CONTINUATION: :Effectiveness of the Financlng Statement Idonﬁﬁed abovo wlth mspoct to securlty Interest(s) of the Secured Party= autlwﬂzlng thls Oontlnuaﬁon Stdtoment Is
o mnﬁnuod for tho addItIonal parlod pvaded by appllmble Iaw S o | o o o

THE ABOVE SPAOE IS FOR FILING OFFICE USE ONLY
©11b.- This FINANCING STATEMENT. AMENDMENT is

_'_'4 I ASSIGNMENT (full or partial): Give name of assigneaiin Itam 7a ot?b and addross of mlgneo In ilnm 70. and also glvo name ofmtgnor initem ©.

o S AMENDMENT (PARTY INFORMATION): This Amendment affects | |Debtor or § &wred Palty of record, Check only ohe of these two boxes.

Alsodwokmdthofollowlngthmbmgggpmﬂdoappropmm“mﬂonlnlhmeandfor? |
- o the . DELETEnama Givoroeordmme . l ADD name: Complatoitem?aw?b andalso. .

loted in item Ga ton {C; ars0 ComMpiate II6MmsS (€ I1 sapie);

E 0 chanaing the name/address of a party.

- 6 OURRENT RECORD INFORMATION
8a. ORGANIZATION'S NAME

Sterling Castle Consfruction-Co, Inc

OR (6. TNDIVIDUAL'S UAST NAME , ——— ST HANE ' TV iOLE NANE T TSURRIX

'- 7 GHANGED (NEW) OR ADDED INFORMATION
{7a. ORGANIZATION'S NAME -

75. INDIVIDUAL'S LAST NAME ' ' ~—TFRSTNANE MIDDLE NANE
Jo. MAILING ADDRESS - e —— STATE |POSTAL CODE COUNTRY

74 SEEINSTRUGTIONS  [ADDLINFORE [7e. TYPE OF ORGANIZATION [71. JURIGDICTION OF GRGANIZATION {75, ORGANZATIONAL 10 #, Fany

OR

1 o 1 INoNE
-a AMENDMENT (GOI.LATERAL CHANGE) oheok onlym_ box._ S e _ S
Describe collateral Ddelotad of Daddad of give ontlrthestatod coIIateml desoﬂptlon or describe collateral Dasslgnad

8. NAME OF SECURED PARTY OF REOORD AUTHORIZING THIS AMENDMENT (namo of asslgnor, Ifthls Is an Asslgnmenﬂ “If this is an Amendmerit authorized by a Debtor whlch
adds aollateral or adds the authorlzlng Debtor. or i this is a Tormlnatlon auﬁxorlzed by a Dobtnr. check here - and entor name of DEBTOR authorlzlng Ihls Amondment. | |

&a ORGANIZA'I'ION'S NAME

OR F:Lrst Commerc ial Bank

9b INDMUAL‘S LAST NAME TWIODLE NAME _ [SUFFIX

1o opnomn. FILER REFERENOE QATA
# |

i . . T — — ' - o on oI'IJII e
o S i‘tl‘é: In.c-
FILING OFFICE COF‘Y _ ucc FINANCING STATEMENT AMENDMENT (FORM ucca) (REV 05/22/02) o Po hﬁéx EBT. "

1 4 =




