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FICE OF SALE OF SECURITIES __SEC USE ONLY
RSUANT TO REGULATION D, . e
SECTION 4(6), AND/OR DATE RECEIVED
SNIFORM LIMITED OFFERING EXEMPTION I |

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

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [X Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: @‘ New Filing [] Amendment

S r—— 111111111 —

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change ) 03006018
Fenceworks Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
300 West South St., Jackson, Mississippi 39225 601-352-3722
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Manufacturer of a modular ornamental steel fence system.

Type of Business Organization

B corporation [] limited partnership, already formed [[] other (please specify): /
D business trust D limited partnership, to be tormed r , FEB @ 7 2@&3
Month Year ’
Actual or Estimated Date of Incorporation or Organization: [@fd] [ JActual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FENANGEAE’
CN for Canada; FN for other foreign jurisdiction) B]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an excimption 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 salc 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: Eive (3) 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 relving 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. Caonversely, failure to fil
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctﬁ\

filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 0f9




A, BASIC IDENTIFICATION DATA

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter  [R Beneficial Owner K] Executive Officer [X Director "] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

300 West South St., Jackson, Mississippi 39225

Check Box(es) that Apply: D Promoter [® Beneficial Owner E] Executive Officer [3 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Warren, Davis

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 West South St., Jackson, Mississippi 39225

Check Box(es) that Apply: [] Promoter [X Beneficial Owner K] Executive Officer [X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Strickland, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
300 West South St., Jackson, Misslissippl 39225

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
pp
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: D Promoter [:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fult 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  [7] Executive Officer  [T] 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  [7] Executive Officer  [] Director [] 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?............................ K] O

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

2. What is the minimum investment that will be accepted from any individual? ... $25,000
Yes No
3. Does the offering permit joint ownership of @ single UNI? (i K] ]

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.
Ifaperson 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)

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 INdIvVIdUAl STATES) ..voiiii ettt [] All States
DE DC FL GA 2] D
ME

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) ..o e ] All States
GAl (] [

KS]  [KY] [LA]
NY

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

ATl [AK] [AZ] [AR] [cA] [co] [€1] [DE] [DC

Rt

ElE[SIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

CRING PRICE, NUMBER OF INVESTORS, EXPENSES AND_USE OF

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e et ettt e $ $
B QUILY oo e et $ $
[] Common [] Preferred
Convertible Securities (iNCIUGING WAITANS) ........vv.vvvoivireeees e oo $1,000,000s 25,000
Partnership TNEEFESIS ...ttt et et 3 $
Other (Specify ) e, $ $
TOMAL oo e e $ $
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited TIVESTOIS oottt 3
NON-CCIedited TNVESIOTS Lottt ettt $
Total (for filings under Rule 504 0nly) ..o, $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Offering Security Sold
RuULE 508 o e e $
RegUIation A L e e $
RUe S04 L e $
Ot $
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 insurer.
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 AN’ FEES ..o et ] %
Printing and Engraving COoStS .ottt s
LLE@AL FEES .ot et e e Xl $ 15,000
ACCOUNEING FEES oottt ettt bbbt bbb e ] s
ENGINEEIING FEES ..ot e e s
Sales Commissions (specify finders’ fees Separately) ..o $ 50,000
Other Expenses (identify) s
TOTAL Lottt ettt [ $
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_
| €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Tmierthe differenes borween the agpregate oflening price given {n respangs o Part 2 — Question
and totnl expenses fismished in responss to Part ©— Queston 4.2 This diflercncce is the “adjusied gross

PIOTZRAE B B BRAAEE.” 1o i 0 ot eesem s om0 8012 A4S ARS8 et o oA b S B £ 130 $935,000
5. lndicate betow dwe amount of the az‘juvsted gross procted W The ssuet used 41 proposed 10 be used fof
ssch of the purpeses shavin. [ the amuwnl for any purpase i5 nat Raown, farnish e estirmte aod
check the box o the kefl of the estimere. Thetata! ol the pavmenis Hared evast ¢guul the sdpssted gross
procecds to the isauer 3¢t forith in respoagse 8 Pan T — Qusstion 4.5 above.
Parmonts to
O figers.
Directors, & Payments o
Affilistes Othéry
PUrchasc DF D98I BFIBLE oovrrvtrieissasmmmass e ossossee e seos e a8 b e oo essts s sessanssssnsess || 9 s
Purc‘:aﬁr: renial or i’casing and nstalintion of meachinery
B SGUITIIIERL Lo oot st s s ) S 5335,000
Conswructios or teasing of plant buildings and Tacilities e 1 B 4: 3
Acquisition of other businesses (including the walue of securifies involved in this
Offering Lhat msy be used th axchange for the assels e sceuritiep of waother
iszusr pursuant (o 8 mcrccr'} e e sat e e st s |12 30, Q008 25,000
Repayment of indebredaess ..{‘?, Q5235 000
WORKIEE CADTIEN . ervorettemnernes oo et ece e s st tben e oo e o e ceees ] B —$_30,000
Qyngr (specilyvy D Y s
w1 8 o8_80,000
CORIMN TOTBIR cer s oo s srmns Ao s e o2 6 p8 8 kB8 4+ im0+ ssssveszinni s aeeemrmnnnrs | F S s
Total Paymemis LEted {CoMum WIS SOREAT oo oo oo ceee e eoreonerasperas e %.935,000
o ™
! . FEDERAL SIGNATURE ;

The issusr has dufy caused this notice v be sipned by the undersigned duly authorized person. {fthisnotion is fllad uader Ruke $05. the followiag
sigrature constitutes an wadertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upona writien request of ite staff
the information furpished by the issuer 10 any aon-aceredited imvestor pa:suam 1o parsgraph (bY2) of Rule 302,

Wl
tszuer (Print or Type) } Signs Mste
Fenceworks, Inc. | /- /5= O3
4

tame of Stgner [Print ot Typs) ! Thie of gzggcr {Print ar i ypel
Stephen Strickland Vice President

r ATTEMTION
i intertional misstatements or omissions of fact constituls federal criminal violations. .{see 18 LLS.C. 1001.)
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f
e e .. , E, 8TATE SIGNATURE *I
1. Isany pocty deseribed tu 17 CFR 238,262 pressiily subjoct to any of the disgualification Yo Ne
PIBVIZIONS BF JURE CUIET (ot AR b RS s s i ies LD X

See Appendix. Column 3, for state response.

3

The undergizosgd issusr herehy undertakes te furmish (o way Sate admind stoatot of any state to wediicly it netive is Bledwnutice on Furm
D (17 CFR 239,300} at such times as required by stata law,

5. Tra undersigned issucr horeby undertakes to furdish ) the stale wdmintswators, upon written request, information furnished by 1he
issuer 1o 4fferzey.

4. The sudersignsd Ssusy representy thet tho issuer iz femiliar with the copditiogs that wnst be sansfied 1o be antitizd w the Yuiform
limited Qffering Exemption (LOE) of the sinte i which this nutice is filed and understands thai sthe jssues claiming the availability
of this cxempiien has the burden of ezwahblizhing that ege coaditinns dsve been sausfed

The tasucr has read this notification and knows the contents 1o be irve wred has duly caased thig nethee 16 98 signed on iis bebai{ by the undersignied
duly suthorized pereon.

lssuer (Prind o7 Type} Sianag TDate
Fenceworks, Inc. /,/5’.03

Name {Print or Type) Tuiz (Pelat or Tyne~—~2
Stephen Strickland Vice President
Instruction.

Print the name and title of the signizg represeatative under his signature for fhe siate poctlon of this form. Oas copy of every aotice on Form

T2 mast e maneally sigavd. Any topiss not manuslly sigoed must be photocopies of the wanually signed copy or besr Uped o printed
signamras.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

Debentures
1,000,000

GA

HI

ID

1L

IN

TA

KS

KY

LA

ME

MD

MA

M1

MN

MS

Debentures

1,000,000

25,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(9]

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

UT

VT

VA

WA

LAY

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

A
b

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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