FORM D . CM7577

UNITED STATES

OMB APP;
SECURITIES AND EXCHANGE COMMISSION OMB Number: SRR 3T
Washington, D.C. 20549 Expires: May 31, 2005
FORMD Estimated average burden
hours per response. jG 00

NOTICE OF SALE OF SECURITIES

I PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

02057092

SEC USE ONLY

efix | I Seriz

“BAME RECEIVED

Nante of Offering (TG check if this is an amendment and name has changed, and indicate change.)

NuCo. Ine. - Common Stock Oftering (Project Devil Ray)

Filing Under (Check box(es) that apply): O Rule 304 0 Rule 303 & Rule 506 O Section 4(6) 3 ULOE
Type ot Filing: 8 New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has chunged. and indicate change.)
NuC'o. Inc.

Address of Executive Otlices (Number and Street, City. State, Zip Code)| Telephone Number (Including Area Code)
2800 Southeast Market Place, Stuart, FL 34997 772)221-1754 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it different from Exccutive Offices)

Brief Description of Business  The Issuer is a supplier in the United States of bulk CO”systems and bulk CO” for carbonating and dispensing
fountain beverages.

Type of Business Organization
& corporation O hmited partnership, already tormwed O other (please specity):
2 business trust O Hinnted partnership, to be formed e

Month Year E b SUCESSED
Actual or Estimated Date of Incorporation or Organization: rl‘ E) l!l l 1
& Actal O Estimatwd l SEP ‘g % 2@@2

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Pustal Service abbreviation for State:

CON for Canada: FN for other forcign jurisdiction g THOMSON
FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seg. or 15 u.s.c.
77d6).

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

Where to Fife: U.S. Sceurities and Exchange Commission, 450 Fitth Street. N.W., Washington, D.C. 20549,

Copies Required.: Five (31 copies of this-notice must be filed with the SEC, one of which must be manually signed. Ay 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 required. Amendments need only report the name of the issuer and ottering,
any changes thereto. the information requested in Part C, and any material changes from the infurmation previously supplied in Parts A and B.
Part £ and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal Gling fee.

State:

This notice shall be used w indicate reliance on the Uniform Limited Oftering Exemption (ULOI) for sales of securities in those states that have
adopted ULOT: and that have adopted this form. issuers relying on ULOE must file a separate notice with the Seeurities Administrator in each
state where sales are to be, or have been made. I asstate requires the payment ot a tee as a precondition to the claim tor the exeniption, a fee in
the proper amount shall accompany this form. This potice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constituies a part of this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states wilk not result in a losy of the federal exemption. Conversely., failure to file the
appropriate federal notice will not result in a loss of an availuble state exemption unless such exemption is predicated on the filing of a
federal notice.



A BASICIDENTIFICATION DATA

2. Enter the information requested tor the following:

Fach promoter of the issuer. it the isster has been organized within the past five years:

e Buch beneticial owner having the power to vote or dispose. or direet the vote or disposition ot H

seaurities of the issuer;

0

Y% or more of a class ol equity

e Fuach exceutive ofticer and dircctor of corporate issuers and of corporate general and managing partners of partaership issuers; and

e  Euch general and managing partner of partnership issuers.

Check Boxies) that Apply: O Promoter O Beneficial Qwner @ Executive Officer

@ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
DeDomenico, Michael

Business or Residence Address (Number and Street, City. State. Zip Code)
2800 Southeast Market Place, Stuart, FL 34997

Check Boxtes) that Apply: O Promoter O Beneficial Owner 8 Executive Otficer

3 Dircctor

Q General and/or

Full Name (Last name fivst, it individual)
Stewart, Gregy

Maunaving Partner

Business or Residence Address (Number and Street, City. State. Zip Code)
2800 Southeast Market Place. Stuart, FL 34997

Check Box(ues) that Apply: O Promoter O Beneficial Owner 8 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name frst, it individual)
Wade., William Scott

Business or Residence Address (Numbuer and Street, City, State, Zip Code)
2800 Southeust Market Place, Swart. FL 34997

Cheek Boxtes) that Apply: O Promoter O Beneficial Owner @ Executive Ofticer

O Dircctor

0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Romano, Louts

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Southeust Market Place. Stuart, FL 34997

Cheek Box(esy that Apply: O Promoter O Beneficial Owner & Executive Ofticer

0 Director

3 General and/or
Managing Partner

Full Name (Last name tirst. ifindividuah)
Wechsler, Eric M.

Business or Residence Address (Number and Sueet, City, State, Zip Coded
2800 Southeast Market Place, Swart, FL 34997

Cheek Boxtesy that Apply: O Promoter O Beneticial Owner 8 Executive Ofticer

O Durector

O General and/or
Managing Partner

Full Name {Last name first, it individual)
Gold. Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Southeast Market Place, Stuart, FL 34907

Check Box(es) thut Apply: O Promoter O Beneficial Owner & Executive Officer

O Director

3 General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Sharrock. Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
. 2800 Southeuast Market Place, Stuart. FL 34997

Check Box(es) that Apply: O Promoter O Benefictal Owner & Executive Ofiicer

[ Dircctor

O General and/or
Managing Partner

Full Name (Last name fivst, it individual)
Gilheney. Jelticy

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

2800 Southeast Market Place, Swart, FL 34997

Cheek Boxtes) that Apply: O Promoter O Beneficial Owner 8 Executive Officer

0 Divector

O General and/or
Muanaging Partner

(Uise 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 reguested for the following:

. Fach promoter of the issuer, i the issucr has been organized within the past five years;

e Luch beneticial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity
seeurities ot the issuer: k

®  Euch exevutive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

4 liach general and managing partner of partnership issucrs.

Check B\L\(L’S) that Apply: O Promoter O Beneticial Owner O Executive Officer ® Dircctor 3 General andfor
PP
Managing Partner

Full Name (Last same tirst, if individual)
Walsh, John

Business or Residence Address {Number and Street, City, State, Zip Code)
2800 Southeust Market Place. Stuart. FL 34997

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

Full Name (Last name tirst, i individual)
Waters. Jr., Richard

Business or Residence Address (Number and Street, City. State. Zip Code)
2800 Southeast Market Place. Stuart, FL 34997

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

Cheek Box{es)that Apply: O Promoter [ Beneficial Owner 0 Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Lastaame first, if individual)
Burr, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Southeast Market Place. Stuart, FL 34997

Check Boxtes)that Apply: O Promoter O Beneticial Owner G Exeeutive Otficer & Director - O General andior
Managing Partner

Full Name (Last name Hst, i mdividual)
Wilson. John

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sautheast Market Place, Stuart, FL 34997

Check Boxtes)that Apply: O Promoter O Beneficial Owner 0 Executive Ofticer  ® Director O General andior
Managing Partner

Full Name (Last name first, it individual)
Frome, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Olshan Grundman Frome Rosenzweig & Woloasky LLP, 505 Park Avenue. New York, NY 10022

Cheek Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer 8 Director O Guneral and/or
Managing Partner

Full Name (Lust name ficst, it individuab)
Raynor, Danicl

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Argentum Group, The Chrysler Building, 405 Lexington Avenue, New York, New York 10022

Check Box{es) that Apply: O Promoter O Beneticial Owner O Exceutive Otficer O Director 3 General andfor
Munaging Partner

Full Name (1ast mame tirst, 16 individual)

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

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

Y N
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors inthis offering? ... oL ‘; @0
Answer also in Appendix, Column 2. iffiling under ULOL.
2. What is the minimum investment that will be accepted from any individual? S N/A
Yes No
3. Duoces the offering permit joint ownership of asingle unit? ... e & O

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. It a person to be listed is an associated
persan o 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 (59 persons to be listed are associated persons ot such a broker or dealer, you may sct forth the information for that broker or dealer

only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Atlanta Financial Center. 3333 Peachtree Road. N.E., 10" Floor, Atlanta, GA 303206-1070

Nume ot Associated Broker or Dealer
SunTrust Robinson Humphrey Capital Markets

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SWLES) L. oo e

8 All States

[AL] [AK] [AZ] [AR] [CA] {COJ [CT] [DE] 1DC) [FL] {GA] [H1] {ID]
[ty {IN] [1A] {KS] KY] [LA] (ML] {MD)] [MA] [M1] [MN)] [MS] [MO]
[MT] [NE] [NV] (NI} [NJ] [NM] [NY] [NC] {NDJ} (O] [OK] [OR] [PA]
[R]] IS¢ [SD] [TN] [TX} fuT] [VT] [VA] {WA] [WV] {WI [WY] [PR]
Fufl Name (Last name tirst. 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) ... ... .. R U 0 All States
|AL] [AK] [AZ] [AR] [CA] [CO) [CT} [DE] [DC) [FL} {GA] [Hi] (ID]
{1t [IN] JIA] [KS] {KY] {LA] [ML] {MD] [MA] {MI} [MN)] [MS] {MO]
IMT] [NF] [NV} [N [NJ] {NM] [NY] [NC) {ND) {OH] [OK] [OR] {PA]
[RI} [SC |SD] [TN] [TX] (UT]  [VT] [VA] [WA] [WV] {W{] {WY] [PR]

{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

. Enter the aggregate oftering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is "none” or “zero." 1f the transaction is an exchange
offering, cheek this box O and indicate in the columns below the amounts of the securities
offered for exchange and aiready exchanged.

fypenfsecunty oitsngpree T Sola e
Dbt e ) )
BUUIY © o oot oot e $16.222.498 $16.222.498
& Common [ Preterred

Convertible Securities (including warrants) ... ... e S S
Partnership INTErests ... ... o e S S
Other (Specity) [3 S

Total e $16.222.498 $16.222.498

Answer also in Appendix, Column 3, if tiling under ULOE

2. Enter the number of aceredited and non-accredited investors who have purchased securities in
this oftering and the aggregate dollar amounts of their purchases. For otferings 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

Accredited INVESIOTS . ... . 24 516.222.498
Non-accredited INVeSIOrS . . ... o — 0 0
Total (for filings under Rule 504 only) ... ... ... ... ... .. ... .. —_—

Answer also in Appendix, Column 4, it tiling under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested tor all
sceuritics sold by the 1ssuer. to date. in offerings of the types indicated. in the twelve (12)
months prior to the first sale of sccurities i this otfering.

Type of Dollar Amount
) Sceurity Sold
Type of ottering
RuUle 505 L e s
Regulalion A« oo e S
Rule 304 . o e S
Total e )
4. a. Fumish 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.
Transfer AZEnUs FCES ...ttt e e e s
Printing and Engraving Costs .. ... s
Legal Fees oo as 35.000
Accounting Fees ... ... .. N as
Engineering Fees . . .o e os
Sales Commissions (specily tinders' fees separately) ............ ... ........... Ry 928.913
Other Expenses (identify) ..o o o s
Towal ®$ 963913
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering Erice given in response to part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer." ... ... ... ... oL S 15,258.585

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

above.
Payments to
&"ﬁccrs. )
Directors, & ) Payments to
Attiliates Others
Salaries and Fees . . . ..ot 0os Os
Purchase o real eStaTE . . oottt as as
Purchase, rental or leasing and instatlation of machinery and equipment ... ... .. as os
Construction or leasing of plant buildings and facilities .. ................ ... os as
Acquisition of other businesses (including the value of securities involved
in this oftering that may be used in exchange tor the assets or securities $ as
of another issuUer pursuanttoa MErger) . . ... .. vt i o
Repayment of Indebtedness .. ... ... .. DS ® 5_15.258,585
Working capital .. .. o® os
other (specityy: os as
Column Totals ..o as ®S$_15258,585
Total Payments Listed (column totalsadded) .................. ... ......... =S 15.258.585

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized lgerson. If this notice if tiled under rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and xchange 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.

Issuer (Print or Type) Nignature Date
NuCo, Inc. on . boceted September T 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Eric M. Wechsler Cieneral Counsel and Secretary
ATTENTION

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