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UCC FINANCING STATEMENTAMENDMENT

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

5. SEND ACKNOWLEDGMENT TC: {Name and Address)

rl;?RST COMMERCIAL BANK _-]
800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1h.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the
20060626000304530 SHELBY COUNTY v Gl N,

2. TERMINATION: Effectiveness of the Financing Statement identfied above is terminaled with respect to secunty interesl(s} of the Secured Party authorizing this Termination Statement.

3. ' CONTINUATION: Effectiveness of the Financing Statement identified above with respect {o securily interest(s) of the Secured Party authorizing this Continuation Statement s
conlinued for the additional period provided by applicabie law,

4. I ASSIGNMENT {full or pariial): Give name of assignes in item 7a or 7b and address of assignsee in item 7¢; and also give name of assignor in item 9.

.......

Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name and/or address. Give current record name in item Ga or G also give new DELETE name: Give record name ADD name: Complete item 7a or 7b, and alsc
name (il name chanae) in item 7a or 7L andior new address (f address change} i iterm 7¢, 0 he deteied instem Ga or Hb. |} itemn 7¢; also complete items 7d-7g (if applicable).

6. URRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME
CHAPPELL DEVELOPMENT, INC

OR a0 TNSTVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) CR ADDED INFORMATION.
7a. ORGANIZATION'S NAME

{,
IR e S VIDUALS LAST NAME EIRST NAME MIDDLE NAME SUFEFEIX
7. MAILING ADDRESS feiry STATE |POSTAL CODE COUNTRY
ADDLINFO RE 176, TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION 70 ORGANIZATIONAL 1D #. if any
ORGANIZATION
DEBTOR . NONE

8. AMENDMENT (COLLATERAL CHANGE]}: check only gne hox.
Describe coilateral D deleted or D added, or give enttreDrestated coltateral description, or descnbe collateral Da*'a*,*:-;*ﬁig:yruf-s::::l~

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if inis is an Assignment). If this s an Amendrment authorized by a Deblor which

adds collateral or adds the authorizing Debtor, or i this is a Termination authorized by a Debtor, check here D andg enter name of DEBTOR authorizing this Amendment.

T

Ga. ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

OR S INBIVIDUALS LAGT NAME FIRST NAME ) MIDDLE NAME | SUFFIX

10, OPTIONAL FILER REFERENCE DATA

69360173-6 LOT#29 CHELSEA RIDGE ESTATE

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



