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]
Shelby Cnty Judge of Probate,AL
]

10/15/2007 03:01:47PM FILED/CERT

UCC FINANCING STATEMENTAMENDMENT

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

CINDY BURDETT 205-868-4845
R SEND ACKNOWLEDGMENT TO: {(Name and Address)

ERST COMMERCIAL BANK —;
800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209

u

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

12 INITIAL FINANGING STATEMENT FILE # | o T ih. This FINANCING STATEMENT AMENDMENT is
- to be flad Hor recerd] (07 recorded) in the
# 20031222000819210 SHELBY COUNTY o VY ceal £ STATE RECORDS.

3. . CONTINUAT!ON t:'ﬂf‘f‘ii'r.re“‘f“ﬁ o} the Fmanrmg Staiement :dpnt:ﬂed abﬂw wath re%pom tﬂ qe{:urny ;ntprﬂst{%} z}f U'IE‘ Secured Party auihnrizmg lh:-'-'. Cnntmuaimn Stalement s
continued for the additional period provided by applicable law.

4. l ASS:GNMENT { u!! ;}art:m} E::ue name m a*;mgr*m n item ?a or "?b ﬂﬂd "iddﬁ'“-‘ﬁ n‘ amrgnoa i item ?{: and aiso gwo name of ass:gnr::r N .{em g.

5 ,&MENDMENT (PARTY iNFORMATlON} This ,ﬂ;r'rem:}rﬁen | affects . E}e ner o1 . Secured Party of record. Check only gne of these two DOXeS.

Alsa check one ot the following three boxes and provide apprapriate information in tems & and/or /.

CHANGE name andior address: Give current record name in dem 6a or &b also give new 1 DELETE name: Give record name ADD name. Complele tem 7a or 7b, and aiso
narie Ut name changeindlem /a or /o ﬂndh}r new acdress G address chﬁm g)inidtem 7c p 4 ¢ be deleted initem 6a or Bb item 7c; also comgplete tems /d-7g if applicable).

6. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME

THE FINISH LINE, INC.

OR gh. INDIVIDUAL'S LAST NAME L FIRST NAME MIDDLE NAME | SUFFIX

[ CHANED (NFxN‘ @5 A")DrD i"u%ORMATiON

7a. ORGANIZATION'S NAME

INTERNATIONAL TILE & STONE, INC.

7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TSUFFIX

-----------------------------------------------------------------------------------------------------------------------------------------------------

7c. MAILING ADDRESS CITY §STATE POSTAL CODE CC}UNTRH’

ADDL INFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDIC TION OF ORGANIZATION 7g. ORGANIZATIONAL D #. it any
ORGANIZATION |

DEBTOR - INONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe coliateral Ddeleted of Dadded‘ af give entireDremated collateral description, or describe cellateral Dass:’gﬁmd.

0. NAME oF SECURED PARTY OoF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). if this is an Amendment authorized by a Debtor which
adds coliateral or adds the autharizing Deblor, arit this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

G, ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

O G5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME  SUFFIX

10, OPTIONAL F.ff E.F__( AT B

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




