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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘W Washington, D.C. 20549 Expires: May 31, 2002

Estimated average burden

FORM D hours per response ... 1.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Central Bancshares, Inc. Floating Rate Junior Subordinated Deferrable Interest Debentures

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 ™ Rule 506 | Sew

Type of Filing: & New Filing (0 Amendment

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Central Bancshares, Inc. 02027030

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

11201 Clay Road, Houston, Texas 77041 (713) 868-5577

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business

Bank Holding Company

Type of Business Organization s D

K corporation O limited partnership, already formed {3 other (please specify):

O business trust O limited partnership, to be formed APR 3 ﬂ m

Month Year

Actual or Estimated Date of Incorporation or Organization: 1 o] 87 | 8] I'|] ® Actual [O Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ,NANC'AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Young, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Blanchard, Lonnie L.

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Piggott, Guido

Business or Residence Address (Number and Street, City, State, Zip Code)
11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner

BJ Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Celinski, A F.

Business or Residence Address (Number and Street, City, State, Zip Code)
11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Dewhurst, E.H.

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Eifler, Gus

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Black, Milton E.

Business or Residence Address (Number and Street, City, State, Zip Code)
11201 Clay Road, Houston, Texas 77041

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer (X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Knesek-Enloe, Shirley J.

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burrow, Harry W.

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

11201 Clay Road, Houston, Texas 77041

Check box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Memorial Herman Healthcare System

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: G. Jerry Mueck, V.P., 7737 Southwest Frwy, Suite 200, Houston, TX 77074

Check box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or

, Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? YDCS %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? a X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
FTN Financial Capital Markets

Business or Residence Address (Number and Street, City, State, Zip Code)
845 Crossover Lane, Suite 150, Memphis, TN 38117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtES) .........covciviivciirneiinic e e reaes et erneen O All States

Oarl Ok Oiaz) Odar) Oical Orcol Kierl Oipel Oioc) OirLl [Jreal [iurl [JrIp)
Orrzy Oy Qeral OJiksl OJiky) Oiwa Oy Oms) [Omo]
Owmr) Ome) Owvy Ol Oinol Ol Owey) OiNel Qoo Jiedl [diok) [Oior] Oiral
Otr1y Oiscl Oispl OrNy Oerxy Oturl Ovel Oival Owmwar Owvy Ol Qdwyl eR]

O
=
=
a
B
=
(]
O
=
=

Full Name (Last name first, if individual)
Keefe Bruyette & Woods, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
787 7th Avenue, 4th Floor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........covviiiriirnrinir et s s O All States

Oy Okl Oiazl Oar] Oreal Otcol Kicr) drepel [dipcr OrFLl drieal [l [dr1p]
Oty OrtNng QJora) Oiks) Oiky) Oreal Owmve] Qo) Omal Qi) dmwy Omws) [Mo)
Oy Owel [Qmvy OJimNg] Oimngl Oy Dyl Omwel Qdowol OQrioHl [Oiokl [OJiory [Oieal
Oy Otscy Orsol Ommy Oitxy Oty Owrnr Owval Owmwal Omwvy Owi Oyl Oer)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).........cocurvrrcriririiicrer e et ssaaeas O All States

OaL] Oiaxl Otazy Oar) dieal dico) Orery il [diocl [OIirL) iea) il [Jriio]
Oy Qg Orozal Oiksy Oyl Orear Owmel Omel Omey O Oy Omws) Jiod
O OmeEl Oy Oy Omoy Omv Oimvyy Omeey Qo Otedl Oiekl Otor) Oieal
Orri] Otrscy Oispl Orrwy Orirxy Ot dQivel Owval Owal Qmwvl Owil QJmwyl OeR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDU o oottt a et E et e bt e s g et e bt ea s eR s st e eAe s e bent e beshaetaeneernaeneas $ 5,671,000 $ 5,671,000

$ 0 s 0
$ 0 $ 0
$ 0 s 0
$ 03 0
$ 5,671,000 $_ 5,671,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or *zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEAItEA INVESLOTS .eovviviivivieeieietetetete et ceiete et eeeet e tessesesbere e srateetesbesesbeseesssenesesbentasbe et eeemenssarassarenne 1 $ 5,671,000
NON-ACCTEAILEA INVESLOTS ..o.vvvvieivererirereeeseaetetsisetes e e tsee et s a s sssess et ssssdeassseseasansassreseseeemesasesasasenne 0 $ 0
Total (for filings under Rule 504 only) ......cccovevvicnirriiciiirincnni s
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 $
REGUIALION A ..oooovtieiees et eeee b emasbe et eee et st es s s ees s Ee s b e b e sae bbbt $
RULE 504 ..ottt st ettt bbb aE e $
TOAL ..ot eeicece e eee ettt e eee et ens e eee e b5 b s ena et en ekttt b i $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES c..oiviiieiiiieeinieie et ettt et bbb i e s a8 e st e Kk $ 0
Printing and Engraving COsts ... i e Kk $ 0
LEEAI FEES ..vvuvviieeeieaeceveieaet et ea s ess et et eb skt bR s [ . 25,000
ACCOUNTNE FEES v.vovveciiei ittt ettt ca st b e b bbb bbb bbbt X $ 0
ENGINEETINE FEES .....ovvoiviveeiesieenseesiessa e et sss st b abas st ee s nes st b bt st O § 0
Sales Commissions (Specify finder’s fees Separately) .....cocooovuvviinieiiiicec s R $§ 165,000
Other Expenses (identify) Trustee & fIling fE€S......ccvvceiiimiiiminiiiiee e R $ 1,321
RS 191,321
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 LhE ISSUBT." 1ovivviriivcirieririrerciteiesireee st et betere s ebebe s srassas s seaebe e raaesa s senase st eass et ses s aseat b benarennssssnessane $ 5,479,679

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AN FEES ..evevieviieirirrecriiteri e creee v et et reee et b et e st et et e s s er bt sbeseens eesbe b e sbatesa e e aean s ebea e saattentne X $ 0 X 3 0
PUPChase Of FEAL ESIAE ...ovveeiciieiirreieeeicier st ceni bt reesevebsas s s e aebes s e s e b ssssnsnsesneees XK 3 0 X s 0
Purchase, rental or leasing and installation of machinery and equipment XK 3 00X 3 0
Construction or leasing of plant buildings and facilities ..........ccoeeivrrrieeircrinininnenerneerereeenees XK 3 0 $ 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... K s [~ 0
Repayment of InAEDIEANESS ...occcovviivirieric ittt reb s esene st srese st ennees K $ 0K 0
TWOTKINE CAPILAL 1e.vovevveeeseesesve st sres st s emss st s sest s see s emsss st tsn s sbee s sna e S 0 [ $2,479,679
Other (specify) X $ 0 X 3 0
............. K $ 0 X 3 0
COIUMIN TOUALS ©.vvvereee e ee et eeeeren et eeae e s et e oot e e seeeeeseeeenr et essseseesesseresesasseesaseseensenessereseneeenaens =X $ 0 X $5,479,679
Total Payments Listed (column totals added) .........ccviviivieririreceieriinneereieeerisinirsssessessensessssssseseseassnns X s 679

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

4 A
Issuer (Print or Type) Signature Date
Central Bancshares, Inc. * ﬂ?ﬂ March 26, 2002

Name of Signer (Print or Type) Title of Signer (Print or T)‘/'pe)
Guido Piggott Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification provision of such Yes No
TULE? oot ee e e e es e ns e e e ene e eaeeeeree e s teeeeseaeosabeeses e et e e et e A A nen e st n e te e rete et aean e e reae e reaeaneetentneene et eaeaneseeeteeeeerateeenneee O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17.
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
5 March 26, 2002
Central Bancshares, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Guido Piggott Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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