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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional)

Danee Costa  205/879-6996
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rmByars and Company, Inc. __l
P.0O. Box 530310
Birmingham, AL 35253

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

Helena Marketplace, LLC

1b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS T CITY STATE [POSTAL CODE COUNTRY
2100 Riverchase Center Ste. 230A | Birmingham AL, 3524l

1d. TAXID# SSN OR EIN ADD'l. INFO RE |1e. 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 abbreviate or combine names
2a. ORGANIZATION'S NAME o B

2b. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS T T STATE [POSTAL CODE COUNTRY

OR

2d. TAXID # SSNOREIN  JADD'L INFO RE [2e. 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 (3a or 3b)
3a. ORGANIZATION'S NAME '

_Jefferson Pilot Financial Insurance Co.

3b. INDIVIDUAL'S LAST NAME M!DDLE NAME SUFFIX
3c. MAILING ADDRESS T | CITY STATE [POSTAL CODE COUNTRY
P.0. Box 20407 Greensboro NC (27420 '

4. This FINANCING STATEMENT covers the following collateral.

OR

The purpose of this filing is to continue perfection of a Security Interest in
Collateral as to which the last filing was more than 5 years prior to this date
as per Commercial Code 7-9-402 (6) - Real Estate Mortgage Filing.

The original filing, File 1998-50564 was filed on 12/18/98 as additional collateral
to a mortgage of even date with a maturity beyond five years.

5. ALTERNATIVE DESIGNATION [if applicable]| |LEssee/tessor | |consioneeiconsionor | |eaieesanor | |seLerBuver | |ac. Lien  |Non-ucce FiunG

6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL .Check to REQUEST SEARCH REPOR on Debtor(s
. A a ®lasd Allach Addendulr [ ]( ) if applicable ADDITIONA -] tiO : ( A" Debtors Debtor1 Debtor2

8. OPTIONAL FILER REFERENCE DATA

Byars Loan #922199

REORDER FROM

FILING OFFICER COPY NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) stariner sy Tme:
ANOKA, MN. 55303
(763) 421-1713




. STATE OF ALABAMA~ UNIFO

e

‘,* B

i (] The Debtor is a lranamitiing utility
+ ~ as detined 1n ALA CODE 7-9- 105{(m).

1. Return copy or recorded onginail to:

R. Russell Berry, Esq.
. Womble Carlyle Samdridge & Rice, FLLC

One Atlamtic Center, SWITE 3100
1201 W. Peachtree Street
Atlanta, Ceorgia 30309

.z

No. of Additional
Sheets Presented: ‘

g

Pre-paid Acct ¥
Name and Address of Debtor

“

(Last Name First if a Person)

Helena mmlm' L.L.C.
2100 Riverchase Center

Social Security/Tax 10 4____—

2A. Name and Address of Debtor {IF ANY) (Last Name First i{ a Person)

Social Security/Tax 1D 8 e

[0 Additionsi debtors on sttached UCC-E -
3. . NAMEMD-MSSOFSECUMDPMMMMHmHuW)' o

| Social Security/Tax 1D #

) Additionsi secured parties on attached UCC-E =
1 5. The Financing Statement. Covers the Following Types (or items) of Property:

The preperty covered by this
hereto and incexrperated hereim by
Exhibit "A” attached herete amd inserperated

| Check X if covered: 1 Products of Collateral are aiso covered.

8. This statement is filed without the debtor's signature %0 perfect & security interest in collateral
(check X if 30) L .

[J aiready subject to';i security lhﬁm n anoth.r jurisdiction when it was brought into this state.

] aiready subject 1o a security interest in another jurisdiction when debior's location changed -

to this state.
D which is proceeds of the original coliateral described above in which a security interest 1s -
| perfected.
(] acquired after a change of name, identity or corporate structure of debtor
[] as to which the filing has lapsed.

v

Signature(s) of Debtor(s

Signature(s) of Debtor(s)

-

Tvoa Name of ndividual or Business

RM COMMERCIAL CODE -~ ©ANCING STATEMENT
FORM UCC-1 ALA. B

+ .= - mportant: Read Instructions on Back Before Filling out Form.

this referamece. _
hereia by this refereace.

- 84l This financing staiement COVers timber to be cut, crops, or fixtures and is to be Cross

REORDER FROM |
Registréd, Ina.. .. ol
514 PIERCE SY. o tre

P.O. BOX 218

ANOKA, MN. 55303
(612) 421-1713

This FINANCING STATEMENT is presented to a Filing Officer for
liling pursuant to the Uniorm Commercial Code.

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office
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FILED WITH:

County, Alabama

(Last Name First if a Person)
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SA. Enter Code(s) From
Back of Form That
Best Describes The

Collateral Covered

By This Filing:

000

100

200
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$00 __

7200

7 Cometets only when fing with the.
The initig! indebtedness secured by

Modg.ge tax duousc per Swﬁtﬁ othadiowmuwn - -

a " WA 12! WS

FE |

+« W ¥ N

xed in the resl estate morngage records (Describe real estate and if debtor does not have
an intersst of record, give name of record owner in Box 5)

‘ Slgnlﬁne(s) of Secured Party(ies)
(Required only if filed withoul debtor's Signature — see Box 6)

_.—_m_-—_—_—-____——-————-_—'—_—-—-_.—_-—_-

Signature(s) of Secured Party(ies) or Assignee

Signature(s) of Secured Party(ies) of Assignee

Type Name of individual or Business




