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10/10/2007 02:41:31PM FILED/CERT

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
CINDY BURDETT 205-868-4845

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

|FIRST COMMERCIAL BANK l
800 SHADES CREEK PARKWAY |
BIRMINGHAM, AL 35209

B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o be filed {for record] {Or recorded) in the
# 20061030000533670 SHELBY COUNTY 7] men berare ot

? . TE RMNAT Ol\z Htctri VENeSsS r::-f Lhe, F :nancaﬂg S Fi'lf’ ment idﬂﬂilf!ed abnw 5 mrm:namcﬁ wath ret:;:mf:t o sacurny nmnresi{q) of thc: Secured Party authnrmmg thaq Termmation Slatement.

3 l CONT!NUAT ON e iwmﬁgs ot he Ffamnrmg stalement de ntfmd apove wilh r{.epcrrt o sgcurndy inferest{s) of the accurcd Party aulhonzing this Continuation Statement is
continued for the addiienal penod provided by applicable law.

5. AMENE)MENT {PARTY INFORMATION): Th:a Arﬂen{irranl affects . E}phlm Or . Smured Party of record. Check ﬂnly ong of these two boxes.

Alsa chack gne of the following three hoxes and provide appropriate information in items 8 and/or 7.

CHANGE name andior address: Give carrent record name in item 6a or 6b; also give new | DELETE name: Give record name . ADD name: Complele tem 7a or 7b, and also
name (it name change i ilem /a or 7b and/or new address | it address change) indtem 7o B Lo po deleted in itom ba or 6b | Hemt 7c; also complete dems 7d-7g (f apphcabie).

6 CUQFEE:‘\!T RECORD INFORMATION:

Ga. DRGANIZATION'S NAME

OR L INDIVIDUAL & T AST NAVE FIRST NAME MIDDLE NAME TSUFFIX

MEEKS CARL O

7. CHANGED (NEW) OR ADDED INFORMATION:

ra. ORGANIZATION'S NAME

OR b * -
" 70 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MEEKS PATRICIA . :
7o MAILING ADDRESS Ty ory T STATE [POSTAL CODE T GOUNTRY
- ADDUINFORE [7e TYPE OF GRGANIZATION 7. JURISDICTION OF QRGANIZATION 7o ORGANIZATIONAL 1D 7. 1 any
ORGANIZATION
DEBTOR | INONE
8. AMENDMENT ( COLLATERAL CHANGE): check only ang box. | | | |
— Describe collatersl Dd&teted or Dadded? Oof give entireDresleateﬂ coHateral description. or describe coliaterat Dasa&gned‘

g, NAME OF SECURED PARTY OF RECORD Al THORaZENG THES AMEN DMENT {name of assignor, if this i3 an A%cs:g nment ) i this is an Amendmen! authorized by a Debtor which
adds coliateral or adds the authonzing Deblar, or it this is a Termination authorized by a Debtor, check hme and enter name of DEBTOR authorizing this Amendment

HYa. ORGCANIZATION'S NAME

FIRST COMMERCIAL BANK

QR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ESUFFIX

10 OPTIONAL FILER REFERENCE DATA

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




