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UNITED STATES OMB APPROVAL
FORM D SECURITIES'ANP EKCHANG’E COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
Estimated average burden

i hours perresponse...... 16.00
\ \\“ \\ \\ NOTICE OF SALE OF SECURITIES _SECUSEONLY__
\ \ PURSUANT TO REGULATION D, L]
4 06060850 SECTION 4(6), AND/OR nm necswen

UNIFORM LIMITED OFFERING EXEMPTIO/

) Y
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) /y }%\
Common Stock and Subordinated Capital Notes Offering BECER
Filing Under (Check box({es) that apply): [] Rule 504 {1 Rule 505 7] Rule 506 [7] Section 4 ULOE =
Type of Filing: I} New Filing [] Amendment

BCY 5 i map
A. BASIC IDENTIFICATION DATA NG\ el

: Ay
1. Enter the information requested about the issuer \‘5-’\ A‘y

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 9- 213 QS’\‘
FIRST SOUTHERN BANCSHARES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepl‘Mumbcr {Including Area Code)
102 SOUTH COURT STREET, FLORENCE, AL 35630 256-764-7131

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description ul"Busim:ss : . PROCESSED

BANK HOLDING COMPANY

A manm
Type of Business Organization ‘AGY URY. LUUO
[£] corporation [] timited partacrship, already formed [ other (please specify): .
D business trust [7] limited partnership, to be formed . THUMSUN
. ini AR I AY
Month Year | AT

Actual or Estimated Date of Incorporation or Organization: [0 T1] [p 2] [AAcwal [[] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230,501 et seq, or 15 U.S.C.
17d(6). .

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed fited 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 afier the dzte on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fife: 1).5. Secuwrities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin 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
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail 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 refying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have heen made. [f 2 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 appropriaic 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 predictated on the
tiling of a federal notice,

Persons who respand to the cellectien of information contained in this form are not
SEC 1972 (68-02) required to respand unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years,
¢  FEach 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 excecutive 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: ] Promoter [] Beneficial Owner

[j Executive Officer Director (] General andfor

Managing Partner

Full Name (Last name first, if individueal)

S. GREG BEADLE

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

102 SOUTH COURT STREET, FLORENCE, AL 35630

Check Box(es) that Apply: [J Promoter Benehictal Owner

[ Executive Officer  §7] Director [J General andfor

Managing Panner

Full Name (Last name {irst, if individual)

JAMES E. BISHOP

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

102 SOUTH COURT STREET, FLORENCE, AL 35630

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

7] Executive Officer 7] Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)

B. JACK JOHNSON

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

102 SOUTH COURT STREET, FLORENCE, AL 35630

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

[0 Executive Officer [/] Director [] General andior

Managing Partner

Full Name (Last name first, if individual)
STEVE MCKINNEY

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

102 SOUTH COURT STREET, FLORENCE, AL 35630

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

[] Executive Officer [/ Director [:| General andfor

Managing Partner

Full Name (Last name first, if individual)
J. ACKER ROGERS

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

102 SCUTH COURT STREET, FLORENCE, AL 35630

Check Box(es) that Apply: (7] Promoter [0 Beneficial Owner

[ Executive Officer  [/)] Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
ROBERT WALKER

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

102 SOUTH COURT STREET, FLORENCE, AL 35630

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

/] Executive Officer [[] Director [ General andfor

Managing Partner

Full Nanie (Last name first, if individual)
DENNIS W. MORGAN

Business or Kesidence Address  {Number and Streen, City, State, Zip Code}

102 SOUTH COURT STREET, FLORENCE, AL 35630

{Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information rcqucswd for the following:

*  Each promoter of the issuer, if the tssuer has been organized within the past five years;

AR

e  Each beneficial owner having the power 1o vole or gispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate isswers and of corporate general and managing panners of partnership issuers: and

+  Each general and managing pariner of partneeship issuers.

Check Box(es) that Apply: [ Promoter ] Beneficiat Owner m Exceutive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name firsy, if individual )
RODERICK V., SCHLOSSER

Business or Residence Address  (Number and Street, City, State, Zip Code)
102 SOUTH COURT STREET, FLORENCE, AL 35630

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [0 Executive Officer

[J Dirccror

[ General andfor
Managing Partner

Full Name (lLast name first, if individval)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ 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 Boxtes) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director [J General andfor
Managing Partner

Full Name {Last narme first, if individual)

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

Check Box{es) that Apply:  [| Prometer  [] Beneficia! Owner  [] Exccutive Officer  [[] Dircctor [ General andfor

. Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer [T} Director [] General andfor
Managing Partner

Full Name (Last name fiest, if individual)

4
Business or Residence Address  (Number and Sweer, City, State, Zip Code)
Check Box{es) that Apphy: [} Promoter 7] Beneficial Owner  [] Executive Officer [] Director {7} General and’or

Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, Siate. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s $ 18,000.00
Yes No

3. Does the offering permit joint ownership of a single UNIY L (K B

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 securitics in the offering.
It a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or deater. 17 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may s¢l forth the information for that broker or dealer only.

Full 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 Listed Has Soticited or Intends to Solicit Purchasers
{Check “Al States” or check individual SEAES) ... rcesmssmsssssss s e sssssnsssmssssssssssecnnsness ) All S181€S
MD
®) o Bb M O0xyp On VO A WA v 30 Y [BR]

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 S1aLES) o ssssnsesmnsnnnnes ] AL StaLES
- (aAR]  [AZ] m (€A1 - (H1]
MN
WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ 0 check Idividual SEIES) oo rereoerorrosereoersosoromessorsensoeesoeessosesesesroessioeesssessoesene ] All States
(€T]
(L] IN
NE NV
WY

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enterthe aggregate offering price ufsccurities includcd in this offering and the 10tal amount already
sold. Enter “07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columas below the amounts of the seeuritics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

s 483,000.00

OB e $_289,000.00
g 424,000.00

¢ 424,000.00

Equity ........

7] Common [] Preferred
Convertible Securities (INCIUGINE WAITANLIS] (1ot st sb s s $ )
Qther (Specify B ottt e e $ $

$ 907,000.00

s 907,000.00

TOUA] oo eeeeteetetereristreetemtom e beseasaessetems e s emame b sebe RS eRR Lhfa RS R s SR e s h ALk RS s
Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this '
offering and 1he aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgale dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.’
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TTVESTOIS 11trviveoveeeveeeetseeet e eeees e sens s sararaase s £ ssb e b sert st se e s b be bbb e s er e 15 s 907.000.00
Non-accredited InVESIOTS oo ISUTOUROTUTRO s 0.00
Total (for filings under Rule 504 only) .o b
Answer also in Appendix. Column 4, if filing under ULOE.
3. 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 — Questian 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO oo oos e oe s eee et eee e et ee s bt e O §_0.00
REEUIATION A o ooiiiiie it s ee et e e e o s 0.00
RUIE S04 oo oo ee oot et e oot ee e eee e er e e e e e e s_0.00
B DU U OO U OO PO PP PR OO s _0.00
4 a Furnish a statement of all expenses in corncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
TranSTEr AZERTS FEES (oo ceeierisecssis o eecaies s et ses bbb b et SRSt e kR R g s
Printing and Engraving Costs. Wl s 3,500.00
Legal Fees......... [ s 22,000.00
Accounting Fees .. §_3.500.00
ENEINEETINE FOES woroierniionrieitociiasa s ns e rem s seebs e+ 18 R et e aAE 000 0 s
Sales Commissions (specify finders’ fees separatel¥} o 0 s
Other Expenses (identify) STATE FILING FEES & S 1,000.00
FOURY oo oo+ 122 oo eeememe o4+ oo bt s bR e s 30.000.00

4 0f 9
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b. Enter the difference between the aggregale offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 877.000.00
PIEOTEEAS L TS ISSUET. ™ wooeouuvrvsuusiuos e omessssasss s s R e s

5. [ndicate below the amount of \he adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the ¢stimate. The total of the payments listed must cqual the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, :
Directors, & Payments to
Affiliates Others
GALAFTES AN FEES 1eorceee oot essees e s ssresssssssmsssmsms sttt sessnmsominmtiassstsssssssssssansrecs s sscninenes [ 3 Oos
PUPCRASE OF AL ESLALE 1-rvvvv oo ovvoeessssomessorecssensssssoe e enssnserens st essisisassssesssssssessssoneenonesemssasssnssnsonnees ] 9 s
Purchase, rental or leasing and instatlation of machinery
AN SQUIPMCILE corrvvereere s eeree s csssssnse s oot ssssssssssssssssooe ] $ s
Construction or lcasing of plant buildings and facilitics SO NU PR I B 0s
Acquisition of other businesses (including the value of securities involved in this
offering that muy be used in exchange for the assets ar securities of another .
ISSUET PUESUBNE 0 B TNETEEL) .ooevvvovrevsenrsessresesrcencosesosessesiesebe s sassssssassssssssnssssssnssnssens eniosteninscssinsssnrsonsoons | 9 0%
Repayiment Of iNQEBIEAMESS ...oooovv.oceiorsisiariasmrs s s et Os ¥R 877,000.00
WWOTKINE GAPTEAL 11 1rer1eecercereetctonetseiie e st s a1 ot £ PR AR 8RR b s Os 0Os
Other (specify): s 0s

s
0s 877,000.00

COIIMIIE TOTALS oot e e e eee oo ceu st eueebereas b et b ersseer e o R e Fs et s aarRsbas s s ban sessms s d A EmE e R RO E AL e P s g e n it h s s een st

[s.877.000.00

Total Payments Listed (column totals added) .

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S3. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ ;
[ssuer (Print or Type) ( tgaNe Date
FIRST SOUTHEBN BANCSHARES, INC. /0//{/080() ‘
Name of Signer (Print or Type} T‘tlc of S}g ler (Piint or Type) ) !
B. JACK JOHNSON P ENu CHIEE EXECUTIVE OFFICER
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5 of 9
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1. Is any party described in 17 CFR 230.262 presently subject lo any of the disquatification
PrOVISIONS 0F SUCH FULET 1oooviiecetiearisiis e e es s b

Sce Appendix, Cotumn 5, for state response.
2. Theundersigned issuer hereby undertakes to furnish o 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request., information furnished by the

issuer {0 offerces,

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 truc and has duly caused this notice to be signed on its behalf by the undersigned

duly autharized person.

ra J
Issuer (Print or Type) 3 c J Date
FIRST SOUTHERN BANCSHARES, INC. Je//Ff/dvof
Name (Print or Type} Tw Cr Type} . i
B. JACK JOHNSON PRESIDE CHIEF 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 Farm

D must be manuaily signed. Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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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 waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL | x |$807K (debt+eq) |13 $807,000.04 0 $0.00 | I x
il - |

100

L

_

LA

ME

MD

MA

Ml

MN

EERRRRNNNNRTRNIA0

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
oftered in state
{Part C-ltem 1)

Type of invesior and
amount purchased in State
(Part C-ltem 2)

wn

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

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

]

OH

1

OK

OR

PA

RI

SC

LOUDLOION000

sb

$100,000 (debt)

$100,000.00

$0.00

TX

ur

VT

VA

WA

LAY

Wl

iar

B of &
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Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to 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-ltem 1) (Part C-ltem 2) (Part E-Item I)
Numbey of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nao
WY .
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