A

2007 1022000489150 1/1 $.00
Shelby Cnty Judge of Probate,AL
1Q/22/2007 02:%2:01PM FILED/CER

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionall

CINDY BURDETT 205-868-4845
B. SEND ACKNGWLEDGMENT TCO: {Name and Address)

E;I.RST COMMERCIAL BANK
800 SHADES CREEK. PARKWAY
BIRMINGHAM, Al 35209

[

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta, INITIAL FINANCING STATEMENT FiLE S 110, This FINANCING STATEMENT AMENDMENT is
. 10 be hied [for recond] {or recorded) in the
#20070412000169750 SHELBY COUNTY 7] Reas ESTATE RECORDS

Z. a TERM*NHTIGH b ff“flu.L NGss of 1he Fr mn-:‘mg .‘::-lwie'rm .r!ﬂrtllism abave 15 lerrminalied w;tl’* *‘e*-}p et 0 secunty interesits) of the Secured Parly authorizing this Termination Statement,

3. . FGNT?!\. UATION: Effectivensgss of the Fmancing Statement identified al::r:n.re Wit reqm*ﬁr o f=ts; rur.ty interestis) of the Secured Party authorizing s Canuruation Statemenl 1§
continued far the additional zerod grovided by apphcablo law.

4. . ASSIGNMENT (fuli or partial): Give name of aq:anqm:e i item 7a or 7h and address of assignes iniem ?¢; and also give pame of assignor in item 9.

5. ANMENDMENT (PARTY INFORMATION}Y This Ameadment aftects . Debtar  qr . Sceured Party af record. Check enly ong of these two hoxas.

Also chack one of the following three hoxes and provide appropriste infarmaticn in ifoms § andfor 7,

ADD name: Complete tem 7a or 7h, and also
item Yoo also complete lems 7d-7qg (f applicabiet.

DELETE name: Give recard name
tg b deleled inilem 83 aor 8h.

CHANGE name andior address. Give current record name in tem 6a or 6b; also give new
narme (i name charmged in tem g or 7h andior now addrass {F addross chanao) in item e

B, CURRENT REGORD INFORMATION:

Ba. ORGANIZATION'S NAME

LONGLEAF HOMES, INC

6b. INDIVIDUAL'S LAST MAME [FIRST NAME MIDDLE NAME  SUFFIX

R

7. CHANGED (NEW] OR ADDED INFORMATION.
75 ORCANIZATION'S NAME

OR - ,
fh INRIVILUALS LAST NAME FIRST NAME MIDELE NAME | BUFFIX
A TG ABDREGS e emmreemanpen sy aneE e st s s et T S S SRR TS SS AT R SR SR
ADD'UINFO Re | ¢ TYPE OF QRGANIZATION L JURISDICTION OF ORGANIZATION ?g ORGANIZATIONAL 1D &. if any
ORGANIZATION
DEBTOR - EnONE
8. AMENDMENT (COLLATERAL CHAI\GE} checknnlg Q0g  BOX,
Doscanbe coflaionl Dde.eied ar Dadf!-::rj. OF Give mwilr&D rasiaicd collateral 2cscapbon, o describe collateral Assigred.

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendmenl aulhorized by a Deblor which
adds collateral or adds the authonzing Debtor, or it this is a Termination authorzed by a Dehtor, check here D and enter name of DEBTOR aathorazing this Amendment,

G ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

Sh. INDIVIDUAL'S LAST NAME

- om D e Ll LI T [ i, [ F ST ——

OR

FIRST NAME MIDDLE NAME gsu.ﬂﬂx

10, OPTIONAL FLER REFERENCE DATA

69359824-28 LOT 337 HADDING PARC @ BALLANTRAE

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

T




