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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
AL NAME & PHONE OF CONTACT AT FILER [optionail
CINDY BURDETT 205-868-4845

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rERST COMMERCCIAL BANK _l

800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209

| | THE ABOVE SPACE (S FORFILING OFFICE USE ONLY
Ta  INITTAL FINANCING STATEMENT FILE # 1. This FINANCING STATEMENT AMENDMENT 18

# 20070313000112360 SHELBY COUNTY AL ;:ETLfeéeSdTin;é‘eF;;ggﬂég{;:c;md(‘:d} in the

- 2 a TERMINATION: Efectiveness of the Financing Statement dentfed above is lerminated with respect 10 secunly (eresi{s) of the Secured Partly authorizing this Termmation Stalement.
3. . CONTINUATION: Effectiveness of the Financing Stalement identfied abave wilh respeat 1o secufity interast(s) of the Secured Parly authaonizing lhis Continuation Staiement 1s
cantinued for the addiional period provided by applicable law.
4. . ASSIGNMENT (full or partial). Give name of assignee ntem 7a or 7b and address of assignes i dem 7¢; and also give name of assignor in tem .
5. AMENDMENT (PARTY INFORMATIONY. This Amendman! affacls . Dablor or . Sacured Party of record. Check only gne of these twa boxes.
Also chack gng of the following three hoxes and provide appropriate nformation in toms 6 and/or 7.
CHANGE name and/ior address: Give currant record name in tem 6a or Bh, also give new LDELETE name: Give record name . ADD name. Complele tem 7a or 7b, and also
name (it name change) inilem 7a or 7h andior new address (it addross change) i tom 7¢ o e deleted i itom 82 or 6h. tem /¢ also compicte dems 7d-7g (f apphcable).
6. CURRENT RECORD INFORMATION:
ha. ORGANIZATION'S NAME
THOMPSON CONTRACTING & INVESTMENT, INC
OR T SL INDIVIDUAL 'S LAST NAME T FIRST NAME MIDDLE NAME F SUFFIX
|
70 CHANGED (NEW] OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
ON - , _ _ : Y
Tho INDIVIDUAL'S LAST NAME FIRST NAME (MIDDLE NAME P SUIFFIEX
7o MAILING ADDRESS e ey Ciy T STATE POSTAL CODE [ COUNTRY
ALDL INFORE |76 TYPE OF ORGANIZATION 7L JURISOIC TION OF QRGANIZATION 4:’{} ORGANIZATIONAL ID # aAny i
ORGANIZATION
DEBTOR . NONE
8. AMENDMENT {COLLATERAL CHANGEY: chnck only g box.
- Lescnbe enliatoral Dfleiﬂte{! alg D added. or oive mmrﬂDremated collatoral descrgaban . o descnbe collateral Daaﬂ:gmzd_

9. NAME oF SECURED PARTY 0F RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If tivs 15 an Amendmenl authorized by a Deblar which
adds collaterat or adds the audharizing Debtor, ordthis s a Tommination authorzod Ly & Doehior, chock nere D and onter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

Sh. INDIVIDUAL'S LAST NAME Fio T NAME MIDDLE NAME i SUFFIX

OR

69356579/20 LOT 535 TIMBERLAKE SECTOR 5

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3)} (REV. 07/29/98)




