/) STUMLA

UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washingion, D.C. 20549 (E))?;B{ef:t:.lmber. Ma323315, gggg
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSM
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering ([ ul\ebk\ii%his is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): [ Rule $04 [] Rule 505 B’Rulc 506 [ Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment —
Alabama Toll Road Project Revenue Bonds - Private Placement Issue !
A.BASIC IDENTIFICATION DATA ”/ ﬁ’f W’m
1. Enter the information requested about the issuer I !
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 040 5 1059
ALABAMA TOLL FACILITIES, INC.
Address of Executive Offices (Nwmber and Street, City, State, Zip Code) Telephone Number (Tncluding Ares Code)
(Temporary} 153 Jacgue Jim Drive, Huntsville, Al. 35810 {256) 3370623
Address of Principal Business Operations (Nomber and Street, City, Stare, Zip Code) Telephone Number (Including Area Code)
if differem from Exccutive Offices) R

%Planned Permanent) 10001 Pulaski Pike, Toney, AL 35770 (256) 337-0623
Bricf Description of Business
An Alabama Non-Profit Corporation formed for the purpose of developing highway infrastructure projects. p@@ﬁ@@ Q=g
Type of Business Organization / P, D':‘F\ ot r,,,j ﬂ{}

E corporation [ limited parincrship, already formed [ other {pleasc specify): ! 0 ol Vv LY

[] business trust [ timited partnership, t: be fu;:ned \ AN

Mont car ._.,"“';;““‘
Actual or Estimated Date of Incorporation or Organization: [T5] B3] [AActual [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Cannda; FN for ather foreign jurisdiction) AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulution D or Section 4(6), 17 CPR 230.501 et seq. o1 15 15.5.C.
774(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 ILS. Securities
and Exchange Commission (SEC) on the earlier of the dute it is received by the SEC at the address given belaw or, if received at that address after the date on
which it is due, on the date it wus mailed by United States registered or certificd muil to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Stecet, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed sipnatures,
Information Required: A new filing must confain all information requested. Amendments need only report the name of the issuer and offering, any changes

. thereto, the information requested in Pact C, and uny material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federul filing fee,

State:

This notice shall be used t indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seourities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file u scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment ol a fee as a precondition Lo the claim for the exemption, & [ee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be compleled,

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not resuit in a loss of an avaliable state exemption unlass such exemption is predictated on the
filing of a federal natice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9



)

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 heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

v

e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s fach general and managing partner of purtnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner

Executive Officer

(] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

SCOGIN, LEWIS S.

Business or Residence Address  (Number and Street, City, State., Zip Code)
153 Jacque Jim Drive, Huntsville, AL 35810

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner

Executive Officer

[7] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

BILLITER, LARRY D.

Business or Residence Address  (Number and Street, Ciry, State. Zip Code)
2920 Broadview Drive, n.w., Huntsville, AL 35810

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [

Exccutive Officer

D Director

General and/or
Managing Partner

TFull Name (Last name first, if individual)

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

Check Box(es) that Apply: [___] Promoter D Beneficial Owner [___]

Executive Otficer

D 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  [7] Beneficial Owner [

Executive Officer

[ Director

General and/or
Managing Partner

Fufl 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)

Check Box(es) that Apply: O Promoter  [] Beneficial Owner [

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

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

{Use blank sheet, or copy and nse additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccvevcvinncvnnne £ X

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

2. What'is the minimum investment that will be accepted from any individual? ..o, $ 50,000,000.00

Yes No
3. Does the offering permit joint ownership of @ SiNEIE UNIT c.ovciiiicn et reseie e

4. Enter the information requested lor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remoneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto belisted 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.

Fuil Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends (o Solicit Purchasers
{Check “All States” or check IndivIAUAl SLELES) .ooviriiieie e et et s et tesrenenasten [ All States

CT
KS
MT NV NH OK
SD TX WV W1 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 INAIVIAUAT SLATES) .ovevriieiriicce e e b s bbb s rr s [ All States

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed ITas Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLBEES) oo v s sttt sstesameaetsssasssessssaneeren [ Al States
R TX UT WA WV W WY

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

4

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

Aggregate Amount Alfready
Type of Security Offering Price Sold
¢ 0.00
EQUILY corvvereiecrnaiiiet et sn e ee s ses shas s sme s ssbs s s st s b b e R s et $ 0.00 $_0.00
[0 Common [] Preferred 0.00
Convertible Securities (INCIUGINE WAITANESY .......ivrieeerercrnrnsireaseeeaeseseresessessresss srnnssesssssentsessassenenns $ 0.00 s
Parinership TRIETESES oottt et see s s es s s bses s oo eanbins .. $0.00 $,0.00
Other (Specify _ProjectRevenue Bondsy e §_3,000,000,000.(5 0.00
TOUD oottt AR kb e e sRetser e $ 3,000,000,000. 5. 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acerediied 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 Dotlar Amount
Investors of Purchases
ACCICALEG INVESTOLS cvrrrrreeterooeees e oeesesseseesesecessessssseesssmserss e eeesaeessesseeseseessseressseseese oo esesssrmes e 0 $_0.00
NON-ACCTEHIEd LAVESLOTS coueuicereiriiricereiecs i cirescrnaessa e res et s sat e aesesete e s sesssasse s sas s ceeransnsesns 0 $.0.00
Total (for filings nder RUIE S04 ORI} ...ooovirverreeeeernsssseeesssssssseossssssssss s ssreesesessssersees 0 $.0.00
Answer also in Appendix, Cofomn 4, if filing under ULOE.
Il'this filing is for an offering under Rule 304 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .o.ivuiiiii et cae ittt e e et e e e $
TOMAL Lo e e e s e bt s e a s $._0.00
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.
TrAOSFEL ARENLTS FEES .ottt eeee ettt a b e et ecs e s et asa s s ss o5 aase st ses s s bebet s esbtatsensatebssasanass seesorens $ 0.00

Printing and Engraving Costs.... $ 5,000.00

Legal Fees...oooviinvncinnnns 31'99000009_
ACCOUNTING FEES ot s st ectenensnctsonsesssisonseamenmnencne B 319 IUNL0
BNGINCETING FEES 1ovvrrririeeiiimienieiieessieces st sessressssesistasissssssesssessassasssssssss o asssne shesessssssssssesasens $..295,000.00

Sales Commissions (specily finders’ fees separately)
Other Expenses (identify) Travel & Consulting

§ 550,000.00
g 2.000,000.00

NENNXNEEK
8
Q
S
3
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET. ™ ittt s e s s e s sk ea bt s sans b bk an e aR et b e

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. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.h above.

Payments to

5 2,998,000,000.00

Payments to
Others

§ 220,000,000.(

&4 5335000000

Officers,
Directors, &
Affiliates
SAEATIES UG FEEY 1ovvvereermrcerecverssiammmessnssise s essse s eerenishabsbi e s nes et s e [ $.48,000,00C
PUTCRASE OF TERE CSIATE 1o.vieveriecriieriristerise e cesbesesasareistereresesbabesssesarasesssnsaassanebssssssass et s sassatebcnsbesessnsssrsnsnsessss %R 0.00
Purchase, rental or leasing and installation of machinery
ANd CQUIPIMEOL it mieseras s s sisis e sssresssstasssnnins §_0.00

¢ 20,000.000.00

Construction or feasing of plant buildings and facilities

B 1,000,000,000.(

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 B MIEFZEE) 1ooveirenrureveresserrersesssecsarsiovarmsesssssssesinssesssamssns srsssoctsossesstsanasessassessesnesaesassasnsosns $ 000 ps 0.00
Repayment of fNdehteOnESs (et it e s e e seiat s ses e ee s sa etk beere i e $ 0.00 $_0.00

WOTKINR CAPILAL...cvurrcerrir et s isieessres st et bbb s st bR bbb s bbb s bbb b w$ 0.00 V3 80,000,000.00
Other (specify): Capitalized Interest for interest payment on bond debt $ 0.00 $ 275,000,000.0C
Environmental Studies; Engineering Design Costs & Fees; Pemnit Costs; Development Costs

& Fees; Construction Equipment and Maintenance. B2 0.00 g 1020.000,000.(
COLUIMD TOLRLS 1ovvevviiecrreernansses s ssseesscsesassssasabasesassecsarsasecsesenssssmaasseassssscsomssec sesusssssovannss essscssniens s 48,000,000. Vs 2,950,000,000.0(
Total Payments Listed (column totals added) .o $ 2’998'_999_'990'0'

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5053, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, 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.

Issuer (Print or Type) Signature Date
ALABAMA TOLL FACILITIES, INC. %/ o /) g A P November 26, 2004
Name of Signer (Print or Type) Tité ot Signer (_F(rim or Type) )
Lewis S. Scogin Executive Officer
ATTENTION:

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK FUIET (oiviiiiii e bbb b bbbt s ees X

. ' See Appendix, Column §, for siate response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption {ULOE) of the state in which this notice is {iled and understands (hat the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

ALABAMA TOLL FACILITIES, INC. /%y} A A ca November 26, 2004
— - 7

Name (Print or Type) Tile (P’r‘inl or T\pé)

Lewis S. Scogin Executive Officer

Instruction:

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 manuvally signed copy or bear typed or printed
signatures.
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i 2 3 4 35
Disqualification
, Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited : Non-Accredited
State Yes No Investors Amount Investors Amount
AL X Revenue Bonds 1 £500,000,000. | O $0.00
AK § v 0 $0.00 0 $0.00
AZ x 0 $0.00 Y $0.00
AR f b 4 0 $0.00 0 $0.00
CA x 0 $0.00 0 $0.00
co [ X 0 $0.00 0 $0.00
CT » 3{ 0 $0.00 0 $0.00
DE hox 0 $000 |0 $0.00
DC g ox 0 $0.00 0 $0.00
FL { X ] $0.00 0 $0.00
GA } l X Revenue Bonds 1 $500,000,000. O $0.00
Hl . x 0 $0.00 0 $0.00
D I( __“t L 0 $0.00 0 $0.00
IL ; 0 $0.00 0 $0.00
IN 0 $0.00 0 $0.00
1A ¢ $0.00 0 $0.00
KRS ] X 0 $0.00 0 $0.00
o I (N 0 000 o s000 |[
LA} 3 x 0 $0.00 0 $0.00 { i ox
ME| X 0 $0.00 0 $0.00 x i
MD X 0 $0.00 |0 $0.00 [ i x ]
MA [ L X 0 $0.00 0 $0.00 [ |
____*_____.7 - o ks R
i
ml i x 0 000 |0 o0 [ ][«
MN LW g.m...,’fm..“ 0 $0.00 0 $0.00 i x
MS i l x 0 $000 |0 $0.00 =
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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 state amount purchased in State waijver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 $0.00 0 $0.00
MT x 0 $0.00 0 $0.00
NE 1 x 0 $0.00 0 $0.00
NV x 0 $0.00 0 $0.00
NH x ] $0.00 0 $0.00
N} X 0 $0.00 0 $0.00
X 0 $0.00 0 $0.00
NY x 0 $0.00 0 $0.00
NC j x | 0 $0.00 0 $0.00
wff il x 0 $0.00 0 $0.00
OH ] x 0 $0.00 0 $0.00
OK x 0 $0.00 0 $0.00
OR E x 0 $0.00 0 $0.00
b 4 0 $0.00 0 $0.00
x 0 $0.00 0 $0.00 x
sC hox | 0 $000 |0 $0.00
Jlx 0 $0.00 |0 50.00
X 0 000 o0 $0.00
x 0 $0.00 0 $0.00
Revenue Bond
L.w.{mmz S $2,000,000.000. { © $0.00 X
VT x | 0 $0.00 0 $0.00 Yl x
a1 5
VA ; x 0 $0.00 0 $0.00 i g! x..é
WA x 0 $0.00 0 $0.00 5 X i
wv | 0 000 |0 sooo [ [ x|
wI x 0 $0.00 0 $0.00 I~
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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-Ttem 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
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Pox 0 $0.00 | o $0.00
PR b 4 0 $0.00 0 $0.00
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