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1b.[ "] This FINANCING STATEMENT AMENDMENT is to b filed [for record]

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200111300067 11/30/2001

L
2.[_] TERMINATION: Effectiveness of the Financ
« Statemant

(or recorded) in the REAL ESTATE RECQRDS
Filer: attach Amendment Addendun (Form UCC3Ad) and previde Debtor's name in item 13
E— I

nt igéhtifisd above is terminated wilh respect to the security interest(s) of Secured Party authorizing this Termination

m 7a of 7h.And address of Assignee in item 7¢ and name of Assignor in item 9

3. [ ] ASSIGNMENT (full o partial): Pravide name of Assigrée
‘ i 24 ral in item B

v Far partial assignmant, complete items 7 and & ang alsc:ini

— -
4, IZ| CONTINUATION: Effectiveness of the Financing Statemeant-itian bede with respect to the security interasi(s) of Secured Party authorizing this Conlinuation Statement is

continued for the additional period provided by applicabie law

5.[ ] PARTY INFORMATION CHANGE:
Check one of these two hoxes:
This Change affects

gtk olsfese three boxes 1o

name and/or address: Camplete
6b; ang item 7a or 7b angd item 7c I:‘

AND ©
ADD name: Complete item PELETE name: Give record name

Faor 7b, gng item 7c 1o be celeted in itern 6a or 6b
—

Secured Party of record

6a. ORGANIZATION'S MAMEAMERICAN CUSTOM PLUMBING

OR 6b. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SMINITIAL(S) SUFFIX

evact, full name: do not omi, madify, or abbreviate any pant of the Debtar's name)

7a. DRGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITKONAL NAME(S)/INITIAL{S} SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
USA

— pE— —
8. [_] COLLATERAL CHANGE: Alsq check gne of these four boxes: || ADD collateral || DELETE collateral || RE [] assiaN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (98 or 8b) {name of Assignor, if this is an A
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

92 ORGANIZATION'S NAMEGK AGIT STATE BANK,

OR ob, INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor AMERICAN CUSTOM PLUMBING 1204 11776

Corporalion Servica Company
2711 Centerville Rd, Ste. 400
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