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FORMD OMB APPROVAL
UNITED T TES OMB Number:  3235-0076
SFCURITIESa;\nggEth' AN go %WM ISSION Expires: May 31, 2002
Estimated average burden
FORMD hours per response . .. 16.00
NI vomcsorsumorsecnmmes o
PURSUANT TO REGULATION D, Prefix Sorfal
02059906 SECTION 4(6), AND/OR l L
UNIFORM LIMITED OFFERING EXEMPTION DAIE “EcE";ED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

Preferred Stock With Detachable War ts .
Filing Under (Check box(es) that apply):  [J Rule 504 ule 505 Kkulc 506 O Section 4(6) [ ULOE
Typc of Filing: Kl New Flllng 0O Amendment
SR aiEh : =X BASIC: IDENTIEICATION DATA:
1. Enter the mformahon rcqucsled about Lhe issuer
Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)
On-Site Fuel Service, Inc.
Address of Executive Offices (Number and Street, City. State, Zip Code) |Telephone Number (Inciuding Area Code)
319 Court Street Jackson, MS 39201
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Codc) Telephonc Numb%‘(lncludmg Ated Bode)
(if different from Executive Offices) A ™ J//\\
’ T ag v o N

_

Brief Description of Business
Delivery of fuel to customers' locations.

Type of Business Organization - O
(X corporation O3 limited partnership, already formed lflwgase spemfy\}vs,
03 business trust O timited partacrship, to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: (olg | (o l6] Gacwal O Estimated
Junsdxcuon of Incorporation or Organization: (Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) . m N

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of secarities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236.501

el 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 secucities 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 ta (hat 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.

{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing. 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 ao federal filing fee.

State:
This aotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase 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 Lo the claim for the exemp-
tion, a fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate statcs in accordance with state
law. The Appendix to the notice constitutes 2 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 resultin a lass of an avallable 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

contajned in this form are not required to respond unless the form displays SEC 1972 (7- 00) 10f8
cex 510325 0131 a currently vatid OMB control number.

-

http://business.cch.com/primesrc/bin/highwire.dli 9/12/2002




Page 1 of 2

R TR GMaAUBASIC IDENTIFIGATIONDATA . maeesy

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five ycars;
* 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 Lhe issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partaer of partacrship issuers.

Check Box(es) that Apply: Promoter . ) Beneficial Owner - €3 Exccutive Officer 30 Director 3 General ard/or
. Managing Partner

Full Name (Last name first, if individual)
Nethery, Greg

Business or Residence Address (Number and Streel, City, State, Zip Code)
319 Court St., Jackson, MS 39201

Check Box(es) that Apply: [0 Promoter [1 Beneficial Owner [0 Execulive Officer [0 Director [ 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: [ Promoter [ Beneficial Owner .[J Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name ficst, if individual)

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

Check Box(es) that Apply: [IPromoter  [J Beneflicial Owner . [ Executive Officer  [J Director {3 General and/or
: Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  {J Beneficial Owner - [0 Executive Officer 01 Director [ 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: [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partiner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter  [J Beneficial Owner 7 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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I. Has the issuer sold, or does the issuer intend to sell, to noa-accredited investors in this offering?

Page 1 of 2

Answer also in Appendix, Columa 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint owaership of a single unit?

..............................

.............................................

..............

$1,500,000

Yes No
O &

4. Enter the information requested for each person who bas been or will be paid or given, directly or indircctly, any commis-
sion or similar remuneration for solicitation of purchasers ia connection with sales of securities in the offering. Il a person
10 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 (o 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)

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

QCH $10227 0131

http://business.cch.com/primesrc/bin/highwire.dll

{Check "All States™ or check individual States) . .. .. i ittt i iiintneeerasnssnoansneernscnsasenns 0 Al Siates
[AL'] [AK] {[AZ] [AR] ([CA) ([CO} ({CT] [DE] |[DC} FEFL] [GA} [HI) [1ID]
(IL] [IN} [IA] [KS] [KY} [LA] [ME] [MD} [MA] ([MI] [MN] ([MS] [MO}
(MT] INE] ([NV] ([NH] [ NJ) [NM] (NY] [NCj |[ND] [OH] [OK] {[OR]. [PA]
[ RI') fscy] [SD])] {TN]1 (TX] [UT] [VT] (VvA] (WA] [(WV] ([WI] |[WY] {PR] .

Full Name (Last name first, if individual)

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

ENamc of Associated Broker or Dealer i —

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check "All States” or check individual SIates) .. .. ittt it it i ittt stesnsaneenasneaeaaranananaennn O Al Siates
[AL] [AK] [AZ) {AR] [CA] ([CO) (CT] |[DE) ({DC] ({FL) [{GA] {[HL) [ID}
[IL] [IN] [JA) (KS] {KY] [LA] {ME] [MD] ([MA] [MlI] [MN] {[MS} [MO]
[MT] ([NE] ([NV] {NH] (NI] [NM] (NY] (NC] ([ND] (OH] ({OK} (OR}. [PA]
[ RL ) [SC] .[SD] [TN] [TX ) futT] fVT) [YA] [WA] [WY] (WwWI] [WY ] [PR}]

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™ ar check individual SHaLES) . . ..ottt ittt et re et iiaanreeraaarannns s O All States
[AL] {AK] [AZ] [AR] [CA] [€O} (CT) ([DE]J] [DC] (FL] (GA] (HI] (D]
fW] {INJ [1A] [KS} [KY] [LA] [ME] [MD] ([MA] ([MI] (MN] (MS] (MO]
[MT] [NE] ([NY] ([NH] [NJ] [NM] ([NY] [NC] [ND} {[OH) [OK] {OR] ([PA}
[RE] [SC] [SD] [TN] [TX} [UT] (VT] (VA] [WA) [WY] ([WI] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as aecessary.) ‘ -
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is "none” of “zero.” If the traasaction is an exchange offering,
check this box [Oand indicate in the columas below the amounis of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
071 O $ $
Lo LT PP $.1,500,000 s__—0-
[J Common XKIJ Preferred To be
Convertible Securities (including Warras) ... .ovinereiuinnieerrnnannnnennssenas s.computed ¢ -0~
Partnership Interests ... ... vttt ittt ittt et e $ $
Other (Specify | PN $ S
01 61 s 1,500,000 s -0~
" 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 theic purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Emter “0" if answer is "noae" or “zero.” Aggregate
) Number Dollar Amount
Investors of Purchases
ACCredited LaYestOrs. . vttt et et et e ~ 0 H
NOM-aCCredited TnVeSIOrS - oo vt e e e et e e et etae e e e cieeeiaenanananes 0 $
Total (for filings under Rule 504 only) ..o oov oo s . sl
Answer also in Appendix, Columan 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 listedin Part C - Questioa 1. -
Type of Dollar Amount_.
Type of offering Security Sofd~ ..
RUIE 505 . i it et e e et e e it e e Y
Regulation A ... . i i i it e i et e $
L T 1P $
1 $
4. a. Furnish a statement of all expenses in connection with the isseance 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.
TranSTer ARENES FEeS .t vttt et e et tnaianreeseesaseeennnereeeaneeeennnnensonneeeannns a s
Printing and Engraving CostS . oo vvun s ie i ieeeer e nrenneeae e raneennaareeaneeans a s
T T3 R )h H 50,000
ACCOUNTING F oS L ittt ittt ettt it t et et e et te s et ettt e a s
BN e ering Fees L tvreirie it tiieeneenienneonessesoennseeesnenneeonesnensennnenens I
Sales Commissions (specify finders’ fees separately) . ... oo unn e iniionnnnenaennnnnens o s
Other Expenses (identify) ___CLosing Fee paid to TInvestor .. ... . .. . . 0 §_45,000
30511 0 $_95,000
4 of 8
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(MBEROF INYESTORS,

b. Eoter the differeace between the aggregate offering price givea in response to Pat € - Ques-

tion | and total expeases facaished fa respoase to Part C - Question 4.a. This diffeccace Us the 1,405,000
“adjusted gross procceds (0 the IS8HEr.” «oevvveeeecarocnansanes teenes taavesesccsoass S
5. lndicate below the smouat of the adjusted gross peoceeds to tie Isswer wsed or propased to be
used for cach of the purposes showa. If the. emouat for aay purpose is mol kaowa, faraish a2
estimate and check the box to the feft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth ia response to Pasi € - Question 4.b tbove.
. Paymcats ta
Officers,
Directocs, & Paymeats To
Affiliates Others
Salarfes and fees . ovuenniieniiiiiiiiiiiiiiiiiiiieriieansons teesvoannes Os as
PUTCHEE Of 1EAT E8AE . . e enneneensenne e e eeaneenneanaenaans vosenns Oas Qs
Pucchase, reatal or leasiag and installation of machinery and equipment..coceve... as as
Coastruction oc leasing of plaat buildiags and facilitics . ...... sesrsesnsssssecnes as as
Acquisition of other businesses (including the value of securitics involved in this '
offcring that may be used in exchange for the assets or securities of another
ISSUCr PUISHANLIO & MIELEE) .o e e rnnnsnsnnennsnennssnncssssansacanssanns Os_ Os
Repaymeat of indebtedaess.. ... . . PR 0 Rs__742,000
WOCKIAE CAPIAL ¢ eseveneseneeeesnsesee e sneneesesnasssaesneenennes as ms._ 653,000
Other (specify): Os Qs
..... as os —
COlUmMA ToalS . oee i ieeenieereeeeiaeeieeinnernreerannnnsasannans ~ 08 Os_L,405,000.
Total Payments Listed (columa totals added). . . ..o vnrneneeersnseccannnasnnnn s M

The issuer has duly caused this aotice to be signed by the undersigned dely autborized pecson. If this wotice is filed under Rule §0Mc:
followiag signature constitates an undectaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoa writien re-

quest of its staff, the-information furnished by the issuer to any non-accredited investor pursmaat to pasagraph (b)(2) of Rule 502.

Date

7/30(/02

Issuer (Print or Type) Signatyse : :
On-Site Fuel.Service, Inc. . . =
Name of Sigaer (Priat or Type) 1 Tillc ot Siggte (Pelnt or Type) /

- Greg Netﬁery President

ATTENTION

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

5 of 8
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1. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification provisions Yes Ko
LYY L £ 2 O r

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this aotice 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 rcquesl 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
limited Offering Exemption (ULOE) of the state in which this aotice 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) Signatu Date

On-Site Fuel Service, Inc. ?/fﬂ/ﬂ 2
Name (Print or Type) Tide (Pridt or T, // 4 4 .
Greg Nethery President

Instruction:

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

signalures.

6 of 8
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T e O e e X 1]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in stale amount purchased in State waiver granled)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) ~{Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

U

ID .

iL

IN

1A

KS

KY

LA Preferred Stpck
X $1,500,000

ME Somber geerhaete

warrants.

1 1,500,004 X

MD

MA

MI .

MN

MS

MO

7 of 8
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APPENDIX.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification }
under State ULOE}
(if yes, attach
explanation of
waiver granted)
(Part E-ltem1)

State

Yes .No

Number of

Accredited Non-Accredited

Investors Amount

Number of

Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

0K

OR

PA

U

RI

SC

SD

TN

TX

Ut

VT

VA

WA

wv

Wi

wY

PR

CCh 810232 0311
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