CLAYTON T. SWEENEY, ATTORNEY AT LAW

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY o
A. NAME & PHONE OF CONTACT AT FILER [optional]
Clayton T. Sweeney, Attorney (205) 871-8855

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

A

Iaﬂytﬂﬂ T. Sweeney _] 20130722000295720 1/1 $.00
Attomey At Law Shelby Crity Judge of Probate, AL

2700 Highway 280 East Suite 160 07/22/2013 09:57:31 AM FILED/CERT

Birmingham, AL 35223

|

~THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# D ib. This FINANCING STATEMENT AMENDMENT is
9 to be filed [for record] (or recorded) in the
20111128000357660 Y| REAL ESTATE RECORDS,

2. / TERMINATION Effactweness nf tha Fmancmg Statemenl rdanhﬁad abave is termmaled walh raspect lﬂ secunly mtarast(s) of the Secured Party au!hunzing this Termmalian Slalemenl

3. CONTINUATION Effectiveness of the Flnam:mg Stalement :dentlﬁed ahnve wnh resp&ci to secunly mteresl(s} nf tha Securad Pany authunzing lhls Continualmn Statament is
continued (or the additional period provided by applicable law,

4, . ASSIGNMENT (full or pamalj Gwe name nf as-s:gn&a in ilem 7a or i"b and adﬂrass of assugnee in item 7c; anr.l a[su gwe name m‘ asslgnur in ||em g.

—— e my ——

5 AMENDMENT (PARTY INFORMATION) Thna Arnendment aﬂ‘&cls . Dhtur or . Securad Par!y uf recurd Check unly one nf thase twn hms

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

I CHANGE name and/or address: Give cusrent record name in item 6a or 6b; also give new DELETE name: Give record name . ADD name: Complete item 7a or 70, and also
name (if name change) in item 7a or 7b and/or new address {if address chana initem fc. {1 lobe deleled initem Ba or Bb, of tem 7¢; also complate items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION.

6a. ORGANIZATION'S NAME
St. George Investments, L.L.C.

OR 156 TNDIVIDUAL'S LAGT NAME FIRST NAME ) TMIDDLE NAME T SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR =% INDIVIDUAL'S LAST NAME - ' ~ |[FIRSTNAME MIDOLE NAME [ SUFFIX
7c. MAILING ADDRESS o B ] [CITY STATE |POSTAL CODE COUNTRY
i ADD'L INFO RE |7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTOR . NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeleted or D added, or give enlira Drestated coliataral description, or describhe colialeral Dassignad_

9 NAME OF SECURED PARTY QF RECORD AUTHORIZ ING THIS AMENDMENT {nama nf assignur ﬂ' thrs is an Asslgnmenl} H Ihls is an Amandmeni authnnzad by a ﬁeblur which
adds collateral or adds the aulhonzing Deblor, or if this is a Terminalion authorized by a Debtor, check here | l and enter name of DEBTOR authorizing this Amendment,

92, ORGANIZATION'S NAME e
Compass Bank

OR -~

9b. INDIVIDUAL'S LAST;N4 MIDDLE NAME ' SUFFIX

FIRST NAM

ll
Y
J

y/ _4'

10, OPTIONAL FILER REFERENCE DATA

P A%

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