UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {(opticnal)
Walter F. Scott I1I (205) 949-5580
B. E-MAIL CONTACT AT FILER (optional)
Walter@gallowayscott.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) l

201904080001 13360

Shaelby Cnty Judge Df Prnbate
04/08/2018 03-37.00 PM FILEDIGEET

r—Galluway, Scott & Hancock, LLC
2200 Woodcrest Place

Suite 310
Birmingham, AL 35209
I_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER ’H:J.El This FINANGIHG STATEMENT AMENDMENT is tc be filed [for record]
20180301000066790 o) o REALESTATE RECORDS e ot 1
o 2. m TERMINATICON: Effectiveness of the Financing Statement identified above s tarminated with respect to the security interest(s) of Secured Party authonzing this Termination
Statemant

3. ASSIGNMENT (full or partial); Provide name of Assignee in item 7a or 7b, and address of Assignes in item 7¢ gnd name of Assignor in item 9
For partial assignment, complete items 7 and 9 gngd alse indicate affected collateral in item 8

4. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest{s} of Secured Party authorizing this Continuation Statement is
continued for the additional pencd provided by applicable aw

5. PARTY INFORMATION CHANGE:
Check gne of these two boxes:

AND Check gne of these three boxes to:

CHANGE name and/or address: Complete
item 6a or 6b; gng item 7a or 7b ang item ¢

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne nama {6a or 6b)
Ba. ORGANIZATION'S NAME

McNeill & Storm Properties, Inc.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S) SUFFIX

DELETE name: Give record name
to he deleted in item 6a or 6b

ADD name. Complete item
faor7b, and item 7¢

This Change affecls

Dabtor gr Secured Party of record

OR

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Changa - provide anly grs name {7a or 7bj {use exact, full name; do not omit, modify, o abbraviate any part of the Deltor's name)

7a. ORGANIZATICON'S NAME

OR 7b. INDIWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SHINITIAL{S} SUFFIX

Tc. MAILING ARDRESS FOSTAL CODE COUNTRY

2300 Twelve Qaks Drive AL | 35244 USA

D ASSIGN collatersi

8. COLLATERAL CHANGE: Also chack gne of these four boxes: ADD callateral DELETE coliateral D RESTATE covered collateral

Indicate coltataral:

g. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provida only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR. check here D and provide namae of authorizing Debtor

ga. ORGANIZATION'S NAME

ServisFirst Bank
gh. INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIALIS) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
TO BE FILED IN SHELBY COUNTY PROBATE

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {(Rev. 04/20/11)



