UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE QF CONTACT AT FILER [optional]
LAQUITA YOUNG-WILLIAMS

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

—

- sy

BIRMINGHAM, AlL. 35295

[

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE # b This FINANCING STATEMENT AMENOMENT 15

to be filed [f dj | ded) in th
201 O D00 7] ReaL ESTATE REGORDS.

2. TERMINATION: Effectiveness of the Financing Statement wdentified above is terminated with respect to security interest(s) of the Secured Party authonizing this Termination Statement

3. CONTINUATION. Effectivenass of the Finangcing Statamant identified above with respect to security interest(s) ¢of the Secured Party authorizing this Continuation Statement is
conbinued for the additional penod provided by apphcabie aw

4 ASSIGNMENT (fult or partialy Give name of assignee in tem 7a or 70 and address of assignee in item 7¢: and alse give name of assignor initem 9

5 AMENDMENT {(PARTY INFORMATICN}: This Amendment affects . Debtor  or Securad Party of record. Check anly pne of these two boxes
Alsg check one of the following three boxes and provide appropnate mformaton in tems § anafor 7

CHANGE name andfor agdress Give current record namea in tem 5a or Gb; also give new DELETE name. Give record name ADD name - Complete tem 7a or 70 and also
if name change} «n item 73 or /b andior new address (f address change) nitem 7¢ 10 be daleted in item 6a or 5b. tem 7c:. also complete tems 7d-7g (if applicabie).

5. CURRENT RECORD INFORMATION:

6a ORGANIZATION'S NAME

OR (60 TNGIVIDUAL'S LAST NAME
CENTERS

FIRST NAME

JASON

MIDOLE NAME SUFFIX

7 CHANGED (NEW) OR ADDED INFORMATION:

7a QRGANIZATION'S NAME

OR

7b INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
7o MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4518 OLD TAVERN RD BIRMINGHAM AL 35242 US
ADD'L INFO RE [?e TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION 7 ORGANIZATIGNAL 1D # /f any
ORGANIZATION
DEBTOR

8 AMENDMENT (COLLATERAL CHANGE): check only Qng box

Descnbe collateral deleted or ]added or give entire|  |restated collateral descnphon, or descnbe collateral ]assngneﬂ.

9 NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor if this 1s an Assignment) if this 1s an Amendment authorized by a Deblor which
adds collateral or adds the authorzing Debtor, or if this 1s a Termination authorized by a Debtor, check hereﬂ and enter name of DEBTOR authonzing this Amendment.

Sa ORGANIZATION'S NAME

ALABAMA GAS CORPORATION
ab INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

OR

10 OPTICNAL FILER REFERENCE DATA

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



