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UCCe 1/1

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

TERRIE CHILDRESS

B. E-MAIL CONTACT AT SUBMITTER (optional)

TERRIE@CENTRALSTATEBANK COM

C. SENDACKNOWLEDGMENT TQ: (Name.and Address)

[CENTRAL STATE BANK, PO BOX 180, il
CALERA, ALABAMA 35040
SEE BELOW FOR SECURED PARTY GONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
{a. INITIAL FINANCING STATEMENT FILE NUMBER o A oMENListabe fled llor recard] end
; A FIQLOMUR0) ID e N 3, Pter” aitach Amenome endum
2021 06040 00274530 (Feitm UCC3Ad) and provide Dabtor's name in itern 13 )

2, TERMINATION: Effectivaness of the Financing Slatomant identifled abdve is tarminaled with respact (o the security interest(a) of Sécured Pant(y)(ies) aulhotizing this Temninalion Statement

3. . ASSIGNMENT- Provide name of Assignea in‘item 7a or 7b. and address of Assighee in ilem 7¢ 2nd nams of Ass|gner in jtam 9
For parttal assignmant, complpte items 7 and 3; check ASSIGN. Collateral box in ilem 8.and describe tha affacted oalidteral in Hem &

4. . CONTINUATION: Effectiveness of the Financing Statement identifiad above wilh respec! to the security inferast(s) of Secured Party avthorizing thig Continuation Statement Is-continued for the
-additional perod-provided by applicabie faw

5.  PARTY INFORMATION CHANGE:

Chock gne af thesa two bhoxes:. AND Chack o of thesa Ihrad baxas. fo-

CHANGE name and/or address: Complsla ADD name; Completo item- DELETE name 'Glve record name
This Change aﬁm - Debtar ﬂ}: . Securod Party of record - ilem Ba or 69, and ilern 7a or 7b ang itum 7c . a'or 7b. gnd llem 7¢ ‘ ta be deleled in item 8a or 6k

6, CURREN Ol -ORMATION; Complete fer Party Informalion Change - provide only onp name (6a ar 5b)
€a. ORGANIZATION'S NAME

OR 6b: INDIVIDUALU'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. ANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide anly gng name (7a or 70} (use-exact, fulf name; da not omil, moddy, or. abkrgviale any part of the Debior's hame)
7a, ORGANIZATION'S NAME

CR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERS ONAL NAME

INDIVIDUALS ADRITIONAL NAME(SYINITIAL(S) a SUFFIX
"7c.  MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Chackonly oge box: | JADD eollateral . DELETE collateral | | RESTATE covered collateral i ASSIGN® cofiteral
Indicale collateral: "Check ASSIGN GOLLATERAL onlyit the assigaee’s power to amend the record is fnvsted to certaln colateral and describe the callativs) in Seclion 8

9. NAME oF SECURED PARTY o RECCRD AUTHORIZING THIS AMENDMENT: Provide only'gng name (9a or.8b) (name of Assignor, if this is annAssignment)
If this 1s.an Amendment authorized by a DEBTOR, check h,u:ruD and provide name of-authonzing Debtor

Sa ORGANIZATION'S NAME

CENTRAL STATE BANK

OR 195, INGVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESHINITIALLS) SUFFIX

10. CPTIONAL FILER REFERENCE: DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCG3) (Rev. 07/01/23)

Filed and Recorded
ST Official Public Records
E‘*f’ Nt Judge of Probate, Shelby County Alabama, County
R - o - B S e .
) £t Shelby County, AL | '
Q—xi’ 11/15/2024 10:54:49 AM
LRI $.00 BRITTANI
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