FORMD UNITED STATES OMB APPROVAL
IOMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008

Estimated average burden
Washington, D.C. 20549 hours per response . ..... 1.00

PR —

03026831 NOTICE OF SALE OF SECURITIES - SECUSEONLY __
- PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , ,

_ggqgeorf'gffﬁg?g (o check if this is an amendment and name has changed, and indicate change.) SED
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 = Rule 508 D Section4(6) O UL%E E

Type of Filing: o New Filing ®_Amendment —un 14 7““3
G : . . .~A. BASIC IDENTIFICATION.DATA . SR N

1. Enter the information requested about the issuer \F\M\AL

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

Address of Executive Offices . Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
18302 Highwoods Preserve, Suite 210, Tampa, Florida 33647 813-989-2232

Address of Principal Business OperationdNumber and Street, City, State, Zip Code) | Telephone Number (lncl/udﬁ\rea Code)
(if different from Executive Offices) /g N

. - . . . . W 0
Brief Description of Business Provider of transportation services. @& oF CEIV?D&%
S @

Type of Business Organization e N
VP corporation 9 o limited partnership, already formed O other (please specify):<<JUQ, L1 2003 /,/
A

O business trust O _limited partnership, to be formed

) . o nth Year 4‘99
Actual or Estimated Date of Incorporation or Organization: [ 5% !00 1 ® Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stater\;\ '
AN

CN for Canada; FN for foreign jurisdiction) [DE}

GENERAL INSTRUCTIONS

I:
Wl%emust 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) coqies 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 oﬁerin% any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

?ﬁsten'otice shall be used to indicate reliance on the Uniform Limited Offering Exemption SULOE_) 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. Ifa state re:}_uires 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 partnership issuers.
Check Box(es) that Apply: o Promoter ® Beneficial Owner ® Executive Officer = Director O Gﬁ\eral andépr
anaging Partner
Full Name (Last name first, if individual) Allan J. Marshall
Business or Residence Address (Number and Street, City, State, Zip Code)
18302 Highwoods Preserve, Suite 210, Tampa, Florida 33647
Chéék Box(eé)\;that Apply: O Promoter O ‘Benéeficial Owner ® Executive Officer ® Director o ‘Geﬁ;erét_gn /or
' , ' . Managing Fartner
Fuylzly’fName(Last name first, if individual) John:S. Flynn ‘
Business or Rééidence*Address(NUmber and:Street; City, State, Zip-Code)
18302 Highwoods Preserve, Suite:' 210, Tampa; Florida 33647
Check Box(es) that Apply: o Promoter o Beneficial Owner 8 Executive Officer ® Director O Gﬁperal andé:r
anaging Partner
Full Name (Last name first, if individual) Dennis M. McCaffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
18302 Highwoods Preserve, Suite 210, Tampa, Florida 33647
Check ,Béx(e:’s) tha"i Apply: 0 Promoter ® Benefidial Owner ‘o Executive Officer o Director g ‘Ge‘heral'gan' for
Managing:Fartner.
Full Name (Last.name first, if individual) Christine Otten o

Business or Residence ‘Address (Number and Street;City, State, Zip Code)
18302 'Hig_hwg_)'b“ds Preserve; Suite 210, Tampa, Florida 33647

Check Box(es) that Apply: o Promoter & Beneficial Owner 0 Executive Officer O Director 0O Gﬁperal andﬁor
anaging Partner
Full Name (Last name first, if individual) Bryant Plastics, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 97, Gainesville, Missouri 65655
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BANFORNATION-ABOU T OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............. YEIes réo

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

2.  What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted} $ 30,000
3. Does the offering permit joint ownershipofasingle unit? . ... ... ... ... . . . . . . . Tges go
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 witha

state or states, list the name of the broker or dealer. 1f 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.

N arst. if indivi
ﬁ?rlin%gg Lglﬁet]isets'? me irst, if individual)

BB SE8 S Pl G e g . St Zi Coce)

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) . ......... .. ... = All States
(ALl [AK]  [AZ]  [AR] [CA] [CO] [CT) [DE] [DC]  [FL}  [GA]  [HI] (D]
[IL] [IN] [IA]} [KS] [KY] [LA}  [ME] [MD}] [MA] [M] [MN]  [MS]  [MO]
MT]  [NE] INV]  [NH]  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI] [sC]__[sD] [IN] [TX] [uT] [vi] [VA] [WA] [WV] [WI] [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

StatgR LR B SR AR AL onaupnds to Solicit Purchasers o All States

G NN

Full Name (L.ast 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) . ... ... .. . e o All States

(O BT

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"+ Roler g apgreadle fisdng erice of ssoiyes ndluded n Iis ofisng anc e el I 2R ool
i or éxcha n

indicate in the columns below?ﬁezaenrl%un s of the securities offere nge already ex%)l%ange .
Type of Security Aggregate Amount Already
Offering Price Sold

Dbt .. $ $

Equity O Common O Preferred .................. ... .cciivii... $ $

Convertible Securities (includingwarrants) ................ ... . ... ...... $ $

PartnershipInterests ... ... ... ... . . $ 3

Other: Units consisting of Common Stock and Common Stock Purchase Warrants.... $ 3,000,000 $ 315,000
Total . .o $ 3.000.000 $ 315,000

Answer also in Appendix, Column 3, if filing Under ULOE
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S ... /C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

2 Eneenmbeloseeled A sesedletineslos e GRSl s ol

P he aggregate do rngs
e
ﬁn Shrs‘gg?e%%??aa%% wlé{,c?s\a%% a g,eglrm Zlgrsogn e aggregate oﬂgr amount o'#t%elr purchases on the tota

MR odRfE

Accredited INVesStOrs . . .. .. 6 3 2,005,000

Non-accredited Investors . ........ ... ... .
Total (for filings UnderRule 504 only) . .......... ... ... . ... ... .. ...... 3
Answer also in Appendix, Column 4 if filing under ULOE

3. |fthis filing i fferi Ruie 504 or 505 inf j iti
Lz Herleages o aoe" .%r'é%HRg%f the Qges‘;’.r? ich P’a‘e@”ﬂ%’t’vﬁé s@ﬁﬁ%ﬁsgegrfg; flectilies el
securities in this offering.” Clas l?y securities by type fisfed in Part'C - Question 1.
Type of offering Type of Security Dollar Amount
Sold
Rule 505 ... e $
Regulation A ... . $
RUle 504 . . 3
Total . $
4. ..FuH;\isha tement of all xPeIn es in qnnection with the issuance a\p%distributio_i: of the secyrities in
EﬂISO ering. EXc u<fe rtt'nouns atin soeyt%orgamza ion ex ené?so.t eissuer. Theinforma IO{] m?g
e given as su ect ofgj reﬁco ﬁnge cies, 1f the dmount of expenditure is not known, furnish an estima
and check the box to the left of the’estimate.
Transfer Agent's FEeS . . ... o $
Printing and Engraving Costs .. . ... .. e 2 $ 15,000
LegalFees ...................... e 2 $ 50,000
ACCOUNtING FEBS . . . ottt e o $
Blue sky feeS . ... . e ® $ 2,700
Sales Commissions (Specify finder's fees separately) . . .......... ... .. ... B $ 200,500

Other Ex,gen_ses identify): Non-accountable expense allowance and ancillary costs and expenses incurred in
connection with préparatiort,’mailing and delivering of documents, preparation of transaction bibles,

due diligence meetings and road ShOWS . . . . . . .ttt e e e e e ®r $__ 76992
Total . e e = $ 345,192

b. Enter the difference between the aggregate offering price %iven 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.” ........... $ 1.659.808
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or Payments to

proposed to be used for each of the purposes shown. If the amount for any purpose Officers

is not known, furnish and estimate and check the box to the left of the estimate. The . :

total of the payments listed must equal the adjusted gross proceeds to the issuer set Directors, & Payments To

forth in response to Part C - Question 4.b above. Affiliates ~ Others

Salaries and fEeS . . ... .. . e o $ a $

Purchase ofrealestate .......... ... . . i i i o $ o $

Purchase, rental or leasing and installation of machinery and equipment .......... o $ o $

Construction or leasing of plant buildings and facilities . ........................ o $ o $

Accguisitions of other buﬂnessefs (il]-'cluding the value of sec?rities involved in this offerin

tha ma)y be used in exchange for the asseéts or securities of another issuer pursuant to $ a $ 700.000

031 ) e 1= m] — e

Repayment ofindebtedness ......... ... ... .. . ..o % o $
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x g 479,808

Working capital . . ... ... . o $
Other (specifyNew business develo keting, . O . $ _ X § 480,000
ekkieing 2nd prowtions) and Redemption of Preferred Stogf g 5

$ v $ 1,659,808

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 undértaking

by the issuer to furnish to the U.S. Securities and exchange Commission

uPon written requestofits staff, the information furnish&d by the issuer to any non-accredited investor pursuant fo paragraph (b)(2}
0

Rule 502.

Issuer (Print or Type)
Segmentz, Inc.

Date

Signature
G fdar 53 2

Name of Signer (Print or Type)
Allan J. Marshall

Title of Sigeter (Print or Type)
CEQ for Segmentz, Inc.

934311
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1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualifcati&ns provisions of such rule?
Yes. o . . No .®2.

See Appendix, Column 5, for state résponse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notlce is filed, a notice

on Form D (17 CFR 238.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatlon 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 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 signéd on its behalf by

the undersigned duly authorized person.

Issuer (Print or Type) Signature

Date

Segmentz, Inc. Allan J. Marsha% // z% July- § 2003

Name of Signer (Print or Type) Title (Print or Type)
Allan J. Marshall CEO for Segmentz, Inc.
[nstruction:

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.

93431.1
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APPENDIX

1 2 3 5
g se Bgeeyiose
|Acc:n;:dite_d Tg,?: X{;greecguartléy i fInvesto g X lanatlon vof
nvestors in Amo ur ase tate ver granted)

Offi P
e Tt R
Number of Nurnlgﬁ[ of
State Yes No ‘?ﬁg;es%tresd Amount ﬁ%‘é (i,t,%d Amount Yes No

AL

AK

AZ

AR X Units, 1 $30,000 0 0 X
$3,000,000

CA X Units, 12 $385,000 0 0 X
$3,000,000

CcO X Units, 4 $75,000 0 0 X
$3,000,000

CT X Units, 2 $75,000 0 0 X
$3,000,000

DE X Units, 1 $30,000 0 0 X
$3,000,000

DC

FL X Units, 4 $495,000 0 0 X
$3,000,000

GA X Units, 1 $30,000 0 0 X
$3,000,000

HI

ID

1L X Units, 2 $45,000 0 (1] X
$3,000,000

IN

1A

KS

KY

LA

ME

MD X Units, 1 $30,000 0 0 X
$3,000,000

MA X Units, 3 $75,000 0 0 X
$3,000,000

mi X Units, 1 $180,000 0 0 X
$3,000,000

MN
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APPENDIX _l
1 2 3 4 1
Intend to sell I|
gy | ey AmBIRESLBT E k ?E“&ggf
Fo%am | Cranin i e f thaEkE ]
Aocrostad g of
State Yes No Investors Amount ccre gresd Amount Yes No
Ms
Mo
mT
NE
NV
NH
NJ X Units, 4 $90,000 0 0 X
$3,000,000
NM
NY X Units, 11 $270,000 0 0 X
$3,000,000
NC
ND
OH X Units, 1 $15,000 0 0 X
$3,000,000
oK
OR
PA X Units, 2 $45,000 0 0 X
$3,000,000
| RI
sC
SD
TN
T X Units, 2 $45,000 0 0 X
$3,000,000
ut
VT
VA X Units, 1 $15,000 0 0 X
$3,000,000
WA X Units, 1 $45,000 0 0 X
$3,000,000
wv X Units, 2 $30,000 0 0 X
$3,000,000
wi
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APPENDIX

1 2 3 4
I | s i
Investors in g*geﬁggrgggtg AmathEs Er'gﬁ%é%f State s’r'.‘ e‘;f
(Part:%ﬁtem Offered in State em

Accredited et of

State Yes No Investors Amount ﬁ\%g gt,%d Amount Yes No

WY

PR

FOREIGN
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