IO R

20240319000074840 1/1 $.00
Shelby Cnty Judage of Probates, AL

03/19/2024 106:31:41 AM FILED/CERT

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

| A. NAME & PHONE OF CONTACT AT SUBMI'ITER (opttnnal)

| PATRICIA PHILLIPS (229) 903-3375

B. E-MAIL CONTACT AT SUBMITTER (optional)

| PATRICIA@FLINT.BANK

§ C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Flint Community Bank
PO Box 70878
| Albanv. GA 31708

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION ' THE ABOVE SPACE IS FOR FILING OFFICE USEONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER | —Tib. (T'“S F‘”Q’*L‘i'“?hsﬁgffﬂgggﬁgER’;%’E,EEL 'Sth‘ bo f E'Edh”f rec;rd] { Addeng

or recgrgegd; Iin ing ler. atdc menamen enaum
23 03501 37 DOR 07/24/2023

(Fnrm UCC3Ad) _e_m__ prnwde Deblt:tr s name in ttern 13

3. . ASSIGNMENT: Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9; check ASSIGN Collateral box in Item 8 and descnibe the afiected collateral in item 8

4. D CONTINUATION Eﬁechveness of the Fmancmg Statement tdentnﬂed abnve with respect {e the security tntarest(s) nf Securad Party authunzmg thts Cnnhnuatmn Statement is cnnttnued fnr tha
additional period provided by applicable law

5. PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check gne of these three boxes to:
ey e =CHANGE name and/or address: Complete p==aADD name: Complete |tern —=DELETE name: Give record name
This Change affects | Debtnr or DSECUFEG Party of record |tam 6a or 6b; and item 7a or 7b and item 7¢ | 7a or 7b, and |tem 7c 1{} be deleted mitem 6aor6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Chanae - provide o |

ON: Complete for Party Information Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

MICHAEL ALLEN LASLIE

OR (55, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa tnrAssngnment or Pany Information Change prt:wtde unty ona name (7a or 7b) {use exact full name; do not omit, mndrty, nr ahbtewate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR

N — — — —

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINSTIALCSY. . . SUFFIX
7¢. MAILING ADDRESS CITY - STATE |POSTALCODE | COUNTRY
|
8. COLLATERAL CHANGE:  Check only one box: ADD coflateral i DELETE collateral . RESTATE covered cullateral i ASSIGN* cnllaterat

Indicate collaterai: *Check ASSIGN COLLATERAL only if the assignee's power to amend the record (s limited to certain collateral and describe the colaterat in Section 8

9 NAME OF SECU RED PARTY OF RECORD AUTHORIZING THIS AMENDMENT Provide nnly one name (Ba or Qb) (nama qusmgnt:tr if this is an Assngnment)
If this is an Amendment authorized by a DEBTOR, check hera[l and provide name of authonzing Debtor

9a, ORGANIZATION'S NAME

Flint Community Bank

OR 156, NDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) 'I' SUFFIX

e - I E——— S e P—

180006794 - AL
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