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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONIY__
B PURSUANT TO REGULATION D, A
) SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

“Nam\c of Off ing ([ Jcheck if this is-an amendment and name has changed, and indicate change) \
foN Tull ¢ Asseiaty , Tine. - 1.C E . Offeringe ;’»//\4;,

Fllmg Under (Check b{)x(es) that apply): 7] Rule 504 gRule 505 [] Rule 506 [] Sectlon 4(6) [] ULOE // ?C(*F!\/FD Q%,

Type of Filing: New Filing [] Amendment //
2 {" fiinl y 4
A. BASIC IDENTIFICATION DATA ERNEEALL R S P
1. Enter the information requested about the issuer : '{%‘A /OK/
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \&387 %QS’
Crabbor, Tull ¢ foseiodes  Tnc.
Addrcss of Executive Offices u(nber and Street, City, State, Zip Code) Telephone Number (IncM Area Code)
HFHLS) S +E 200 , Benels AR 723750 | H29-(52l ~H 83 Y
Address of Principal Busmess.Operatfons (Numberzhd Streft, City, State, Zip Code) Tclcphone Number (Including Area Code)
(if different from Executive Offices)

e e Sevtp IO,

Type of Busin¥ss Organization
corporation [ limited partnershlp, already formed {1 other (please specify):
business trust D limited partnership, to be formed

Month Year .
Actual or Estimated Date of Incorporation or Organization: [a] < ?Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-[etter U.S. Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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 carlier 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any éopics not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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

© 7 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 hiave been made. If astate requires the-payment of a fee as a precondition to the claim for the exemption, a fée in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutés 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




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 vate 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.
ey

Check Box(es) that Apply: [} Promoter [j Beneficial Owner ﬁExecutive Officer %\ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hoppeaz. , Thomas. £ -

Business or Residenct Address (Number and Street, City, State, Zip Cade)

Qo) N- U7 Si. Ste. 200 &vors AL 32375

Check Box(es) that Apply: [} Promoter [j Beneficial Owner '&Bgcutwc gtjfccr ﬁ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

ﬁrOWNib anny L. -

Business or Residénce Address (ﬁumber and Street, City, State, Zip Code)

A N- 47D . Ste 200, Roaxs , AR 3375
Check Box(es) that Apply: [ ] Promoterﬁ%cncﬁclal Owner &Exegdtwc Ofﬁcer .ercctor O General and/or

Managing Partner

Ful},Name (Last name first, if individual)

vatton . Rowert M.

uqmcss or Residence Addrcss (Number and Street, City, State, Zip Code)

DI N. 43 S, Die 2o, Q%;/\Q F2FD

Check Box(es) that Apply:  [] Promater gBeneﬂcial Owner yECcutlve Officer )X Director [ General and/or

Managing Partner

Full Name (Last name {irst, if individual)

7l /.

“~Business or Resideno Address (Number and Street, City, State, Zip Code) . ) ) N
90/ _AJ. of 2 §‘€‘ 200, /\Do%C/ZS AR 72725¢,

7
Check Box(es) that Appty: [ Promoter §<Benefcxal Owner [ ] ExecutiveUOfﬁccr ﬁ' Director {] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Swearineen . Davidl

Business or Residence_hddress /(Numbcr and Street, City, State, Zip Code)

90] N-H7FHS5F, Ste-200, Rocues, AR 3275w

Check Box(es) that Apply: [ ] Promoter %ﬂcﬁcial Owner”  [] Exbdutive Officer S{Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

donNes , Rurts 3.

Buginess or ResmenceAddrcs? (Number and Street, City, State, Zip Code)

0/ N. SFe 200, Ogﬁésj,A{ 7275
Check Box(es) that Apply: O Promo]cr [] Beneficial Owner E]iJExccutivc Officer P@irector [7] General and/or

Managing Partner

_ Full Name (Last name first, if individual)

2|50 N

Business or Residefice Address (Nq.mlber and Street, City, State, Zip Code)

Ioi N L7 SESke 7po, Reera A 72350

(Use blanf( sheet, or copy and usc/ﬁddmonalﬁ(jues of this siect, as necessary)
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|



I.  Has the issuer sold, or does the issuer intend to scli, to non-accredited investors in this offering?..........cooooie.

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINELe UMY .o et renens

4. Eater 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 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.

Yes, No

O
s_8, 90

ch g

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) ...coirvrvivriciieie ettt n e e sin s asens

[T] All States

Ak}  [aZ] [AR] [CAl (€o] [ [@E] DA [F [GA] -
(] [N Al (KS]  IKY] fta] M™ME] MD @ MA] MO DMN] M MO]
™M1 [NE] W] NH  [N] NY] [n¢] D] [oH] @ [OK] {_J [Pa]
[s¢] [sD] ON] [OX] or] [ NA] WAl WY @

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 INdivIAUal STALES) .ottt se s sense s sena

AC] [AK] [AZ] [AR] [CA] [co] f{c11 [DE] [BC  [FL

[} All States

o] [N} [JA] [K§] [KY] LAl M™MEF MD} MAl (MO [MN
M1l [NE]  [(NV] oM [NY] [n¢l IND] [oH] OK

[s€1 [sp] (™ o [ FA] WA Wy [

EEEE
7B

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 STALES) ..o ettt ts et enen s

AL) [AK [AzZ] [A®Y [& [Co) [ [DE [ [Fol (G4

] All States

] [ [Oa] XS] [KY] ME] [MD [MA M [MN

NE]  (NV] A (N M @Yl [{G [®B (0" [0K]
R1] (S [5D] [TN] [1X] or] (v [vA] WAl WV (WO

ZEE
ZEE

R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enterthe aggrégité 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 [ Jand 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
DIEBE oottt b b et ea e e bt ha bt b s s e ns e $ $
BQUILY oottt ettt et ras s as st h e e bttt cae e b s et $5{24/. I2F s %5\4} [B?
‘ﬁéiommon [} Preferred
Convertible Securities (INCIUAING WAITANES) ......c.ovueeiiivieeciiare e cesere e asese e et eenene e 3 $
Partnership INIEFESES .....o.v.eoveieeuieeriietee e e rsess et e s st st sae e r e ar s st bbb eseens e et bt erenesnesenas $ $
Other (Specify ) ettt et e b et b et n et e re et eh et s s 5 $
TOA oottt ettt e s b et ettt e Ao ent s sh bt sttt $ $
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 dolfar 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
ACCTEAILED IIVESLOTS .ottt ettt ettt sa e es s aace et b ey et s reaneseeb et necnece e $
NON-ACCIEAIEEA TMVESLOTS v.vvveeoeeteer e eee et eeeeme e e s eeeseseetees et e ee et ee s s sassneesesasaeeseesemereerraeneeeen g $ 8 2 17'/, /'3 7»
Total (for filings under Rule 504 0nly) .ot $

Answer also in Appendix, Columna 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

Type of Offering Security

RULE 500 o i e e e e e e e e

Dollar Amount
Sold

$

Regulation A ..o o s

RUIE S04 oo ?g‘}xu}m

TOtal L e e e s

$
s 420,000

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excilude amounts refating 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 lefi of the estimate.

TraRSEEr AZENLETS FFEES .oiieiiiiii ittt e se e e b re et r et sa e rae e b e e en et et
Printing and Engraving CostS oottt sttt s s esa s e sr e ereraraneseeen s
L AL FEES ..ttt ettt R btttk etk Rt b e r A b E ket PRt ke R b e n e sraenen s
Accounting Fees

Enginecering Fees

Sales Commissions (specify finders’ fees Separately) .....corirerriciiiii e encerenenenes

Other Expenses (identify)

nlinfululsls¥sls
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

D

IL

1A

KS

KY

LA

MD

MA

MI

MS

70f9




Intend to sell
to non-accredited
imvestors in State

(Part B-Item 1)

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

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

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

2

NC

ND

OH

OK

OR

PA

SC

2

2

vT

VA

WA

Wi
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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-Item 1)

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

5
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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