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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT A7 FILER [optional]

I‘ran Soldo (205) 521-8564
B. SEND ACKNOWLEDGMENT TO: {(Name and Address)

Fran Soldo

Bradley Arant Rose & White LLP
One Federal Place

1819 Fifth Avenue North
Birmingham, Al 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INI FIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
~ : \ to be filed [for record] {or recorded) in the
2001-14107 filed with Shelby County Judge of Probate on 04/13/200] REAL ESTATE RECORDS.

- 2, TERMINATION: Effectiveness of the Financing Stalement idenlified above is terminated with respect to security interesi(s) of the Securgd Party authorizing this Termination Statement.

3_[:] CONTINUATION: Effectivenoss of the Financing Statement identified abave with respect to security interest(s) of the Secured Party authorizing this Continuation Statement g
continusad jor the addilional period provided by applicable law.

d. D ASSIGNMENT (tull or pariial): Give namas of assignag in ltem 7a or 7b and address of assignee initem 7¢: and also give name of assignor in item 9,

5. AMENDMENT {(PARTY INFORMATION): This Amendment affects D Deblor or D Secured Pany of record. Check only one of these two boxes.

Also check gne of the following three boxes and provide appropriate information in ilems & and/or 7.

CHANGE name and/or adgress: Give current record name in item 6a or 6; alsc give new DELETE name: Give record name D ADD name: Complete item 7a or 7b, and also
name (it name change)in item 7a or 7o and/or new address (il address change) in item 7c. to be deleted in item Sa or bb. itemn 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
68 ORGANIZATION'S NAME T

OR l“aﬁwmom-s CASTNAME FIRST NAME AIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
[m ORGANIZATION'S NAME T

OR 5L TNDVIDUAUS TAST NAME FIRST NAME MIDOLE NAME

Tc. MAILING ADDRESS T CITY STATE |POSTAL CODE

l L ol w ey - = -—'-—————r—-ﬂ—H-_

7d. TAX ID # SSN OREIN [ADULINFO R Fe. TYPE DF ORGANIZATION 7. JURISEICTION OF CRGANIZATIC fg. ORGANIZATIONAL ID #, If any
ORGANIZATION
DEBTOR ! | INONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
- Describe collateral D ceieted or D adided, or give antireDrestated collateral description, or describe coliateral I:Iasslgned,

Debtor: Clark Substations, LLC

9 NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this s an Amengment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, or if this is @ Termination authorized by a Debtor, check here h and enler name of DEBTOR authorizing this Amandment.

Ga. ORGANIZATION'S NAME "

Wachovia Bank, National Association (successor by merger to SouthTrust Bank)
" IS5, INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX

30 OPTIONAL FILER REFERENGE DATA
File with Shelby County Judge of Probate

FILING OFFICE COPRY -NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




