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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
E A NAME & PHONE OF CONTACT AT FILER [optional]
| Kathy Morgan (205)868-4895

$ 3. SEND ACKNOWLEDGMENT TO: (iName and Address)

E‘st Commercial Bank _.]
PO Box 11746
Birmingham, AL 35202

| _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANGING STATEMENT FILE # 1h. This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] {(or recarded)} in the
1999-09060 JOP She]by Co | | =eaL ESTATE RECORDS.

2. . TERMINATION: Effectiveness of the Financing Statement identified ahove is lerminated with respect 1o security interestis) of the Secured Party autherizing this Termination Statement,

3. CONTINUATION: Etffectiveness of the Financing Statement identified above with respect to secunty interest(s) of the Secured Party authorizing this Continuation Statement is
conlinued for the additional period provided by applicable law.

4. . ASSIGNMENT {full or partial). Give name of assignes in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in ilem 9.

£

5. AMENDMENT (PARTY INFORMATION). This Amendment affects . Debtor  or l Secured Panty of record. Check only gne of thess two boxes.

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 6a or 6h; also give new . UDELETE name:. (ive record name ALD name. Compiele dem 78 or 7, and also
§ name {if name change) in item 7a or 7H and/or new address (f address change) in item 7¢. 10 be deleled in item Ga or G, iterm 7¢, also compiele iterns 7d-7g (if applicabla).

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

| American Wallzone Supply, LLC

OR ob. INDIVIDUAL'S LAST NAME FIRST NAME ) MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION.

7a. OROGANIZATION'S NAME

3
i

{,
R Zh INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX
7G. MAILING ADDRESS CHFY STATE (POSTAL CODE COLINTRY
ADDYLINFO RE (Te. TYRPE OF ORGANIZATION TEJURISDICTION OF ORGANIZATION J?g. ORGANIZATIONAL D #, f any
ORGANIZATION
DEBTOR - NONE
g AMENDMENT {COLLATERAL CHANGE): check only gne hox,
i escribe coilateral Ddeleied or D added, or give enttreDresﬁaieﬂ collateral description, or descnbe coilateral Dasaigned.

Continuation 1999-09060

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this s an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Deblor, or i this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

TR W S T T AT TR T e Ll ] T T T Ty -

Ga. ORGANIZATION'S NAME
First Commercial Bank

OR b T T e R e

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10, OPTIONAL FILER REFERENCE DATA

69300214-06 03/04/1999

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 07/29/88)




