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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS ifront and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER fontonal]

CINDY BURDETT 205-868-4845

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

ERST COMMERCIAL BANK _—;

800 SHADES CREEK PARKWAY
BIRMINGHAM A, AL 35209

| - THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY _
1a. INITIAL FINANCING STATEMENT FiLE # th.  This FINANCING STATEMENT AMENDMENT 18

to be hied {for record] {of recorded; in the
# 20040811000450490 SHELBY COUNTY AL 7] ReaL ESTATE RECORDS.

- 2. n TERMINATION: Effoctiveness of the F’énaﬁmﬁg Siats nmnhﬂenimﬂd ab{weéﬁ.ﬂrsmﬁaieﬂ with re:;*;af.:t 0 se:ﬁ:uiiy intarasi(s) of the Secured Parly authornizing this Tormimation Slatement.
3. l CONTINUATION: Effectiveness of the Financing Stalement identfiad anove with respedt o securily interest(s) of the Secured Party aulhorizing this Continuation Statement is
continuad tor the addiicnal penod provided by applicabie law
4. . ASSIGNMENT (full or partial). Give name of assignee in item 7a or 76 and address of assignee inilem 7¢; and aiso give name of assignor in iterm 8.
5. AMENDMENT {(PARTY INFORMATION): This Amendment attecis . Debior  or . Secured Party of record  Check anly ane of these two hoxes.
Also chack poe of the tollowing three boxes and provide appropriate iformation in itams 8 andior 7,
CHANGE name and/or address: Ge current record name in Hem 8a o7 6h; also give new . LELETE name. Gwve record name ADD name: Complele dem 7a of /b, and 8180
name Gt name change) in fem 7a or 7h and/or new address (it addross change) in tem 7o ) 10 be deleted instom 8a or 6b. | tem 7c¢; also complete dems 7d-7g {if applicabie).
b, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME
SIMIAN ENTERPRISES, INC
ORI G8 TNDIVIDUAL G LAST NAME FIRST NAME MIDDLE NAME TSUFFIX
7. OHANGED (NEW) OR ADDED INFORMATION:
/a. ORGANIZATION'S NAME
QR T : - o —— - . s
7HOINDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME | SUFFiIX
7o MAILING ADDRESS T T Gy STATE [POSTAL CODE  COUNTRY
ADDL INFO RE |'?e. TYRE OF ORUANIZATION JJURISDICTION OF ORGANIZATION ?g ORGANIZATIONAL 1D #. it any
ORGANIZATION -
DEBTOR . NONE
8. AMENDMENT (COLLATERAL CHANGE)Y, check only png box.
— Descnbe conllateral Dtieteiczd Qf D added, or give ﬂrntireDrcﬂmtﬂd coliateral descriplion, or describe collateral Dﬂf‘:ﬂigﬂﬁd.

adds coliateral or adds the authanzing Deblor, or it this is a Termmation authonzed by a Soebtor, check here D ang enter name of DEBTOR authonzing this Amendmeont.

9a. ORGANIZATION 8 NAME

FIRST COMMERCIAL-BIRMINGHAM

Gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ESUFF%X

OR

10. OPTIONAL FILER REFERENCE DATA

69358262-7 LOT 811
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