UCC FINANCING STATEMENT

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

B SEND ACKNOWLEDGMENT TO: (Name and Address)

-

SEDCO, INC.
225 HENRY D. ROBINSON BLVD
PENDERGRASS, GA 30567-4653

)

20 100208000038190 172 $482 .00
Shelby Cnty Judge of Probate, AL
02/08/2010 B1:01: .43 PM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
[1a. ORGANIZATION'S NAME

— OUTDOOR DISTRIBUTORS LLC

OR 5 INDIVIDUAL'S LAST NAME FIRSTNAME ’ [MIDDLE NAME B TSUFFIX
1c. MAILING ADDRESS o ) :CITY T o - STATE |POSTAL CODE " ICOUNTRY
7031 HWY 47 SHELBY Al 35143 USA
1d. TAX ID# SSNOREIN |ADD'LINFORE ‘1&. TYPE OF QRGANIZATION 1f. JURISDICTION OF ORGANIZATION 1q. ORGANIZATIONAL ID #, if any )
* | ORGANIZATION
NOT REQUIRED IN WIS NEBTOR CORPORATION AL 20-0302475 . NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

F el

2a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
BELFLOWER | LYN
"2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7031 HWY 47 SHELBY __I AL | 35143 USA
2d. TAX D# SSNOREIN |ADD'L INFO F'a—[ 2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, ifany

NOT REQUIRED IN WIS * gggﬁg};ZATION INDIVIDUAL AT,

3. SECURED F’ARTY S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
Ja. ORGANIZAﬂON S NAME

- SEDCO, INC
OR

E NONE

3b. INDIVIDUAL'S LAST NAME IFIRST NAME ~ |MIDDLE NAME — ISUFFIX
3c. MAILING ADDRESS - . T [CiTY ISTATE |POSTAL CODE __ |COUNTRY
— 225 HENRY D. ROBINSON RLVD PENDERGRASS AL 30567 USA

4. This FINANCING STATEMENT covers the following coliateral:

ALL INVENTORY PURCHASED FROM SEDCO, INC.
DOMAIN NAMES: OUTDOORDISTRIBUTORS.COM, OD D.COM, LANDSCAPEPOWER.COM

£ 300 000,

5. ALTERNATIVE DESIGNATION [ applicablel - lesseenessor | ONSIGNEEICDNSIGNOR AILEEIBA!LOR | betermuver | Jac.LiEn | NoN-uccFILING
J AN i

VIEN 15 0 be filed Hor record] {(or recorded) in the KEA eckto K ll H REPOR on Uebfor(s .
STATE RECORD . Attach Ad endum if applicable "TADDITIONAL FEE optional . Il Debtors .l ebtor 2
8 OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

B Aw TrmdivrisAdrialla caAanen] camiyrifrr mnyrmalaasw 1 et varvsverard tAa ha ninrad An tha Ffavee e VW irnmancim I Qan Truotmymtimnnd



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY l ” m " I" “ ”u

A. NAME & PHONE OF CONTACT AT FILER [optional 20100208000038190 2/2 $482 . 0
Cec1il VanDvyke Shelby Cnty Judge of Probate, AL
B. SEND ACKNOWLEDGMENT TO: (Name and Address) | 02/08/2010 01:01:43 PM FILED/CERT

[

SEDCO, INC.
225 HENRY D. ROBINSON BLVD
PENDERGRASS, GA 30567-4653

-

1. DEBTOR'S EXACT FULL LEGAIL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OUTDOOR DISTRIBUTORS, LLC

OR b INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
1¢. MAILING ADDRESS ' ] CITY STATE |POSTAL CODE COUNTRY
7031 HWY 47/ SHELBY Al 351473 USA
1d. TAXID#. SSNOREIN [ADDLINFORE [fe. TYPE OF ORGANIZATION | 77-JURISDICTION OF ORGANIZATION [1g. ORGANIZATIONAL ID #, f any '
* | ORGANIZATION
vor nzguisep v wzs © [SROANZATION 'GP PORATION | AL 20-0302475 Taone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

il AR - v ——

2a. ORGANIZATION'S NAME

OR P INDIVIDUAL'S LAST NAME [FIRST NAME ) i "IMIDDLE NAME SUFFIX |
VICTOR BINKERD VICTOR
2c. MAILING ADDRESS [coy STATE |POSTAL CODE [COUNTRY
7031 HWY 47 SHELBY AL 35143 USA
2d. TAXID#: SSNOREIN [ADDL INFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any '
¥ | ORGANIZATION
NOT REQUIRED IN WIS DEBTOR INDIVIDUAIL, AT, ;3

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

SEDCO, INC

OR

S ——

3b. INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME SUFFIX
. I S | N |
3c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
225 HENRY D. ROBINSON BLVD PENDERGRASS AL | 30567 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL INVENTORY PURCHASED FROM SEDCO, INC.,
DOMAIN NAMES: OUTDOORDISTRIBUTORS.COM, OD D.COM, LANDSCAPEPOWER.COM

ON [if applicable]:| |ESSEE/LESSOR . LONSIGNEE/CONSIGNOR AILEE!BAILOR ELLER!BUYER ' |ac. LiEN " INON-UCCFILING

ATEMENT 1s to be tiled [tor record] (or recorded} in the K =f Check to REG l RCH REPOR on Debdtor(s .
TAT RE ll ____Attach Addendum if applicable ADDITIONAL FEE optional . All Debtors ebtan
8. OPTIONAL FILER REFERENCE DATA

5. ALTERNATIVE DESIGNATI
NAN

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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