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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

8. SEND ACKNOWLEDGMENT TO: {Name and Address)

I_I;I.RST COMMERCIAL BANK —7
800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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- 1o be filed [for record] (or recorded) in the

2. . TERMINATiDN F:f'ft:‘f‘th*’"ﬂlr 55 E..-f thn Frmnmg C;ifafnrrent !-L.-ﬂnt ﬁei abwe i3 i@rrr-unamﬁ with reappct to gecuniy interest(s} of the Secured Party authorizing this Tf‘!’ﬂ"lﬂ"ﬂlﬂn Statemeant.

3. . CONT!NUATiON tﬁect vensss of the Financing %taten*ent iﬂentrﬁed above wt*‘ resped tm security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. I ASSEGNN ENT :full or pam:af} fawe name of assagnee in ;tern ?1 or 75 aﬂd ac dress c:*' asmqnee in item 7c; and alsg give name of assignor in item 9,

5. f\MENDMENT {F—"ARTY iNF(‘RMFxTiON} Tﬂlb Am&ndnwni affwta . ﬁe‘“tur Q7 . Sf—*:., wwed Party of rewrd Check only gne of these two boxes.
Also check gne of the ollowing three boxes and provide appropniate infarmation in items 6 and/or 7,

CHANGE name and/or address: Give current record name i itern Ba or G also give new DELETE name. Give record name l ADD name. Complete item 7a or 7b, and aiso
name (if name change) initam 7a or 75 un"i;m new address (f address change; i item 7. 0 be daleled in item Da or Bb. § iterm 7¢; also complele items 7d-7g (it applicahle).

6. CURRENTY FHECOF?D 1NFURMF\.EON,
Ga, ORGANIZATION'S NAME

CALDWELL MILL, LLP

OR 6. INDIVIDUAL'S LAST NAME IFIRST NAME ) MIDDLE NAME ) SUFFiX

7. {;HANGEF‘ NEW‘;O AE“DED *NFJRM&T!LN

| 7a. ORGANIZATION'S NAME
{-)R roy ’ I Poar oy !
70 INDIVIDUALS LAST NARE FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS | {CiTY [STATE [POSTAL CODE TCOUNTRY
o JADDLINFORE  [7¢. TYPE OF ORGANIZATION 7f JURISDICTION OF ORGANIZATION 170 ORGANIZATIONAL 1D &, i any
EOE;‘L:;INEHTEC‘% |
| [DERBTOR . NONE
8. AMENDMENT {COL.L,’-\TERAL CHANGE): check only ong box.
R Describe coiiateral ija!etad or Datéded, Qr give entireD"esfated coliateral description, or describe coilateral Das&igned.

3. NAME or SECURED PARTY OoF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds collatersl or adds the authonzing Deblor, or if this is a Termination authorized by a Debtor, check here D art enier name of DEBTOR authorizing this Amendment.
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da. ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

OR Ob. INDIVIDUAL'S LAST NAME S | O IFIRST NAME ' MIDDLE NAME SUFFIX

10, OPTHONAL FiLE R REFEF&KN Ef Dﬂxi *’3,

69301509-10 ___ CALDWELLCROSSING
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