U

helby Cnty Judge of Probate,AL
84?18¥2996 0921 : 10AM FILED!CERT

»

UCC FINANCING STATEMENT

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

ASHLEY HEBSON 205-991-6199
B SEND ACKNOWLEDGMENT TQ  (Name and Address)

[]:{TACETRAC PETROLEUM, INC. _—I
P.O. BOX 380308
BIRMINGHAM, AL 35238

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LF:(::AL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1, A4 ORGANIIATION'S NAME

. P s . aar . ar rromraraairar a nanr rure: Sop— arr. o g FTET At P
. ] R - J— .
. . JES ' P ar . - - - ' r .~

1 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
EGGLER PAXTON |

1o MAILING ADDRESS S " CITY [STATE |POSTAL CODE TTTICOUNTRY

5349 HWY 2&0 SOUTH BIRMINGHAM AL 35242 US

1 TAXIDE  SSNORFEIN JADDLINFORE [m. TYPE OF ORGANIZATION F1f JURISDICTION OF ORGANIZATION ]19. ORGANIZATIONAL D # if any i

- OEBTOR
DEBTOR | . NONE:

2. ADDITIONAL DEBTOR'™S EXACT FULL LEGAL NAME - insert oniy one debtor name (2a or 2b) - do not abbreviate or combine names

e ——w by A - -

)-“ rji‘;}x N E”AFE{JN Ny Nﬁlh"ﬁr

RN INDIVIDUALS LAST NAME ) FIRST NAME MIDDLE NAME [SUFFIX
EGGLER ERIN

e MAILING ADDRFSS - ' cy [STATE [POSTAL CODE [COUNTRY
5349 HWY 280 SOUTH BIRMINGHAM AL 35242 US

20 TAXIDE  SSNOREIN  JADDL INFO RE ]'E TYPE OF ORGANIZATION [2f JURISDICTION OF ORGANIZATION +“zg ORGANIZATIONAL 1D # i any -

ORGANIZATION

DEBTOR | | NONE

ECURFD PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert oniy one secured party name (3a or 3b)
3 ORGANIZATION'S NAME

RACETRAC PETROLEUM, ANC.

a
f ‘ Q T A ——r w7 E W P - e el A B Rl L LR R (B fqpiebe'o iy iy YR oy i A . SR FTY o rr e e rn
b

I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
30 MATLING ADDRESS I CITY - ISTATE [POSTAL CODE [COUNTRY
P.O. BOX 380308 BIRMINGHAM AL 35238 Us

J. This FINANCING STATEMENT covers the following collaterat

RACEN __i__AY 6824, BIRMINGHAM, AL

ALL INVENTORY, EQUIPMENT, FIXTURES, ACCOUNTS, AND GENERAL INTANGIBLES NOW OR HEREAFTER
AQUIRED BY THE DEBTOR INCLUDING GASOLINE OWNED BY THE SECURED PARTY AND HELD FOR RESALE
BY THE DEBTOR, WHEREVER LOCATED INCLUDING LOCATED AT RACEWAY 6824, 5349 HWY 280 SOUTH,
BIRMINGHAM, AL 35242. ' O CO

J0,000E

5. ALTERNATIVE CESIGNATION [If appicablel: . LESSEE/ALESSOR . CONSIGNEEJCONSiGNOFﬂ . BAILEE BA!LOR . SELLER/BUYER . AG. LIEN . NON-UCC FHANG
6 This FINANGIN TATEMENT 15 to be hlec [for record] (or recorded} in the REAL Sheck to REQUEST SE (S) on Debtor(s
. - aptional J l All DE—N("}H . Debtor 1 . Deblor

S5TATE RECORDS. Altach Addendum if applicable TADDITIONAL FEE
8 OPTIONAL FiLER REFERENCE DATA

FILING OFFICE COPY — NAT ONAL UCC FINANCING STATEMENT (FORM UCC1) (REV 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a ORGANIZATION'S NAME -

O

o vl e, s P, Fersor fulnial

a6 INDIVIDUAL'S LAST NAME FIRST NAME ' [MIDDLE NAME SUFFIX
EGGLER PAXTON
1. MISCELLANEOUS.

antf

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a ORGANIZATION'S NAME

11 INDIVIDUAL'S ¢ AST NAME FIRST NAME MIDDLE NAME [SUFFIX
LALANI KARIM
e MALLING ADDRESS | (CITY STATE  [POSTAL CODE TCOUNTRY
5349 HWY 280 SOUTH ' BIRMINGHAM AL 35242 US
111 TAXID# SSNOREIN |ADDLINFORE | 11e TYPE OF ORGANIZATION  |11F JURISDICTION OF ORGANIZATION [11g. ORGANIZATIONAL 1D # if any T

_ ORGANIZATION
DEBTOR . NONE

1724 OHGAMIZATION'S NAM™~

p— LA

12h INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [ SUFFIX

[ I ——— 4 r———— = ——— PP — - i -

120 MALING ADDRESE CITY STATE [POSTAL CODFE COUNTRY

T2, This FINANCING STATEMENT covers D itmber to be cut or E] as-extracted {10, Additonal collateral description:
cotaterat o s fHed as a [] fixture filing.

14, Descriptun of real estate

15, Nane and address of a RECORD OWNER o above-descorbed real estate
cF Debtonr does vot nave a record interesty

17. Check only if applicable and check gnly one box.
Debtor s & . Trust or . Trustee acting with respect o property heid n trust  or . Decedent’'s Lstate

———— e

D Debtor is a TRANSMITTING UTILITY

I:l Hled in connection with a Manufactured-Home Transacton - affactive 30 vears

. Filed in connection with a Public-Fmance Transaction - effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ga ORGANIZATION'S NAME

90 INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

EGGLER PAXTON

00000003 S

10 MISCELLANEOUS

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a ORGANIZATION'S NAME

R INOVIDUALS LAST NAME FIRST NAME ~ [MIDDLE NAME SUFFIX -
LALANI JASMINE
1 MAILING ADDRESS ) ity 1STATE  [POSTAL CODE TCOUNTRY
5349 HWY 280 SOUTH BIRMINGHAM AL 35242 UsS
16 TAXIDE  SSNOREIN |ADCLINFORE | i1e TYPE OF ORGANIZATION — [117 JURISDICTION OF ORGANIZATION [11g ORGANIZATIONAL 1D #. f any

_ ORGANIZATION
DEBTOR ‘ INONE
19 D ADD]TIQNAL SECURED FDAR'I:K'S or . ASSIGNOR S/P'S NAME - insert only one name (’323 or 120)
1o ORGANIZATION'S NAME

R

L INDIVIDUAL'S LAST MAME FIRST NAME MIDDLE NAME TSUFFIX

: - | y - L
120 MAHING ADDRESE CHY STATE (POSTAL CODLE COUNTRY

13 This FINANCING STATEMENT covers D timber 1o be cut or D as-axtracted 10. Additional collateral description
cotateral o s fiad as o [] fxture Ting.

11 Descriphon of real esiate:

19 Name and address of a RECORD OWNER of above-descnbed real estate
(i Debtaor durs not have A recors interesty ;

I17. Check only if applicable and check gnly one box,

§

Debhtor is a . Trust or . Trustee acting with respect to property held in trust  or . Decedent's Eslale

—_—

D Debtorisa TRANSIMITTING UTILITY

L__I Fited in connection with a Manufactured-Home Transacton —— affective 30 vears

. Fited in connection with a Public-Finance Transaction - etfective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




