
UCC-1 Form
FILER INFORMATION

Full name:

Email Contact at Filer: SHARONWILLIAMS@MVALAW.COM

SEND ACKNOWLEDGEMENT TO
Contact name: MOORE & VAN ALLEN PLLC

Mailing Address: 100 N. TRYON STREET, SUITE 4700

City, State Zip Country: CHARLOTTE, NC 28202 USA

DEBTOR INFORMATION

Org. Name: ATLAS INSULATION CO., LLC
Mailing Address: 5405 BUFORD HWY., SUITE 400

City, State Zip Country: NORCROSS, GA 30071 USA

SECURED PARTY INFORMATION

Org. Name: SEACOAST NATIONAL BANK, AS ADMINISTRATIVE AGENT
Mailing Address: 815 COLORADO AVENUE

City, State Zip Country: STUART, FL 34994 USA

TRANSACTION TYPE: STANDARD

COLLATERAL
ALL ASSETS OF THE DEBTOR,  WHETHER NOW OWNED OR HEREAFTER ACQUIRED.
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