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Estimated average burden

FO RM D hours perresponse. ... .. 16.00

s \“NOTICE OF SALE OF SECURITIES __SECUSEONY _
‘\&; 1A o PURSUANT TO REGULATION D, |
i ,@7 SECTION 4(6), AND/OR - DATE RECEIVED
\b\n /e/y‘?UMFORM LIMITED OFFERING EXEMPTION | l

Namc of Offering E]‘chcck/xffchus is an amendment and name has changed, and indicatc changc.)

Jubilee Embroidery, Inc. Recapitalization
Filing Under {Check box(es) thatapply):  [[] Rule 504 [T} Rule 505 K Rule 506 [ Section 4(6) [] ULOE
Type of Filing: E(New Filing [] Amendment

AR
. LT

Name of [ssuer ([:] cheek if this is an amendment and name has changed. and indicate change.) 04020780
Jubilee Embroidery, Tnc.

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

411 Highway 601 South, Lugoff, SC 29078 803-438-2934

Address of Principal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Bricf Description of Business

Contract embroidery services

Type of Business Organization

[Z];: corporation [J limited partnership, already formed [ other (please specify):
[:| business trust [ timited partnership. to be formed /MAR 2 4 Zgu%
Month Year 7]
Actual or Estimated Date of Incorporation or Organization:  [[] [R] W Actual [7] Estimated WN
Jurisdiction of lacorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State: FIN ClAIL

CN for Canada; FN for other forcign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in rcliance on an exemption under Regutation 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 Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities

and Exchange Commission (SEC) on the earlicr of the date il 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 certificd mail to that address.

Where To File: {.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. onc of which must bc manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signaturcs.

Information Required: A new [iling must contain all information requested. Amendments need only repost the name of the issner and offering. any changes
thereto, the information requested in Part C. and any material changes [rom the information previousty supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

‘I'his notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (7LOE) 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. 1f 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 tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons 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. 1of9



2. Enter the wnformation requested for the following:
. Cach promoter of the issuer, if the issuer has been organized within the past {ive years:
s Eachbencehictal owner having the power w0 vote or dispose. or dircet the vote or disposition of. 10% or morc of a class of equity securitics of the issucr.
s Each execulive officer and director of corporate issuers and of corporaic general and managing partners of parinership issvers: and

e Fach general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Owner E} Executive Officer ﬂ Dircctor [J General and/or
Managing Partner

Full Name (Last name first, i€ individual)

.......... [N =0l =T J000 > NN I nF- Yo V2SO OO SOOI

Business or Residence Address ):Numhcr and Street, City. State, Zip Code)

411 Highway 601 South, lugoff, SC 29078
Cheek Boxdes) that Apply: [ Promoter [ Beneficial Owner [:] Executive Officer  [[] Director [J General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

Cheek Box(es) that Apply: [J Promoter ] Beneficial Owner  [] Lxecutive Officer [T Director (] Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Cheek Box{es) that Apply: [ Promoter [] Beneficial Owner D Exccutive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [} Promater  [7] Benelicial Owner [T Excoutive Officer  [[] Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [T} Benelicial Owner [} Executive Officer ] Dircctor [0 Generaf and/or
Managing Partner

Full Name (Last name lirst, if individual)

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

Check Box{cs) that Apply: |:] Promoter D Benelicial Owner [T Executive Officer  [[] Director [0 General andsor
Managing Pariner

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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b. Enter the difterence between the aggregate offering price given in response to Part C— Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUET. w.cuimminmmimsensisssssisenss ceevese e e R s Aae ot s e ar e hen $_2.513,000.00

5. Indicate below the amount of the adjusted gross proceed 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. Thetotal 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
Officers,

Directors, & Payments 1o

Affiliates Others
SAMATICS MW EES 1evvrerrersurerisssssisisserssenensossesssiossssssssasimsscessssasesemtstssssssss sssessost easesossosmst st svansas s ssssssesass 0s 0 0s_ 0
Purchase of real estate ...... . s 0 0s__0
Purchase, rental or leasing and inswliation of machinery
and equipment ......... : bt e s e R SR b et as s Q 0o
Construction or teasing of plant buildings snd facilities e Os_ao 0s_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another
isSUCr pursuant t0 & METEET) «....uvirersrrersroresseresrecses . as 0 0Os_9 :
Repayment of indebtedness wuvmmmermmecsmiscrsssin. estb s bR e snerss b s e 0s mcﬁ] $__Q
WOTKING CAPILAL...ce et crtees et e s e s ae s sasass e n s e b e e asssas seab it ses o - s 0 s 6]
Other {specify): Os_. g Os_0

....... Os__o Os__0

Column Totals .....ovvemeereureeceercmeneees ' -[0%2.512.0| &:] $__ 0O
Total Payments Listed (column totals added) ...... . [3$.2,513,000:00*

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. T this noticeis filed under Rule 5085, 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.

zZ
1ssuer (Print or Type) ?gﬁturc f Date
Jubilee Embroidery, Inc, & A JJESL7 | warch 17 . 2004
Name of Signer (Print or T'ype) Title of Signer (Print or ’l'ypcV )
Charles R. Tracy President

* The common shares are being issued in satisfaction of indebtedness owed
almost entirely to shareholders and shareholder affiliates.

ATTENTION

Intentional misstatements or omissions of fact constlitute federal criminat violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently eubjcct to any of the disqualification Yes No
provisions of such rule? ......eecnneeee

Sec Appendix, Column 5, for state response.

"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.

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnshcd by the
issuer to offerees.

‘I'he undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisficd to be entitied 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 excmption has the burden of establishing that these conditions have been satistied.

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.

1ssuer (Print or Type)

Jubilee Embroidery. Inc.

Date
”@ March 17, 2004

Name (Print or Type) Title (Print or Type) 7

Charles R. Tracy. President

Instruction:
Print the name and titie 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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