UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076}
Washington, D.C. 10549 Expires: :

Estmated average burden !

FO RM D hours per response. . . ... 16.00]

NOTICE OF SALE OF SECURITIES [ __SECUSEONLY |
PURSUANT TO REGULATION D, | L |
SECTION 4(6), AND/OR i OATE AECEIVED j

UNIFORM LIMITED OFFERING EXEMPTION i !

Name of Otfering | B check 1if this s an amendment and name has changed. and indicate change.)

Fiing Uinder (Check boxqes) that applyr (€] Rule 504 [7] Rule 505 [] Rule 506 [7] Secuon (&) 7] ULOL

Tvpe of Viling: ¥ New Filing [7] Amendment PROCESSE,J

A. BASIC IDENTIFICATION DATA MB“ 2
1 knter the information requested about the issuer =

- . -
Name of lssuer (] check if this is an amendment and name has changed. and indicate change.) = 'I_}HOMSON

Poc in NOVATIVE INDU 2T P, _Inic __ - '.J‘. WCIAL
Vddress of Execulive Otfices ! —_ {Number and Strect, Cuy, State. Zip Code) Telephone Number tncluding Arei Coded
4oc_tey IMETER exeacis-STe 90, ATuna 6A 30340 |70 804 -L-A410 |
Address ot Principal Bdsiness Operatlons {Number and Streed? City, State, Zip Code) Telephone Number Hacluding Area Caded

af ditferent trom Executive Offices)

Brict Description of Business wommen _

i el | 111!

corporation [] limited partnership ady farmed

O
{] busincss trust (] timned parmership, to te tormed 06062069

Month Year
Vet or Estimated Date of Incorparation or Organization.  {€ (] Er_'[! [J Actual [ Esumated
sunisdiction ot Incarporation or Organezation. (Enter two-tetter £1.5, Pestat Service abbreviation (o Stalc.
CN for Canada; FN for other foreign junsdiction) iﬂ}@

GENEIRAL INSTRUCTIONS
Federak:

Whu Muse Frie: All sssucrs making an offering of securitics in reliance on an exemption under Regulation 1 or Section 4661 17 C1I 240 30T ctaeq ar 131750
an .
TTditg

Whesr Fee Fufe. A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice 15 deemed Tiled with the 1S Secuniiee
and Exchuaage Commission (SEC) on the earlier of the date 1t 15 received by the SEC at the address given below or, if recorved at that address aftee the date on
which st duc. on the date 3t was mailed by United States registered ur certificd maii to that address.

Witere £ Fide: 118, Securities and Exchange Cammission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Uugnes Reguired: Eive 15) copies of this notsce must be filed with the SEC. one of whech must be manuaily signed. Any copies ant manually signed must be
ahetoeapies ol the manually signed copy or bear typed of printed signatures.

4 .
Mturmation Reywired. A new filing must contain ail information requested  Amendments need oniy report the name of the ssuer :m_d otteteng, uny changes
sheret. the information requested in Pat U, und any material changes from the informatian previously suppiied in Parts A and 13 Parc i and the Appendiy aced
uol be lided with the SEC
“rng Lee o There 1s no federal filing fee.

Nale:

This putice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics those states that have adopied
UF O and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Secunties Ad.mml.slrulnr in each sm.[e where sulu:
Az W be, ur have been made. [F 2 state requires the payment ol a fee as a precondition to the claim for the cxcmpuqn. a tee e proper umllunl'b“dl:
accampany this torm. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice Consitues 3 part -+
g noticy and must be completed,

ATTENTION ‘ '
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Cnnverse_ly. lanl_ute to lile the
sppropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a federat notice.

Persons who respond 1o 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 nusiber b ot




' A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

ts

s Fach promoter of the issuer, if the issuer has heen organized within the past five years.
e  Fach beneficial owaer having the power ta vote or dispose, ot direct the vote of disposition of, 10% vr more of a class of equny secunities of the issuer
¢ Each executive officer and director of corporate sssuers and of corporate general and managing partners of partnership 1ssuers: and

¢  Each general and managing parmer of partnership issuers.

Check Boxies) that Appiy: @ Promoier Beneficial Owner  §]  Exccutive Officer [ virector  §J General andor
Managing Panner

Full Name (Last name lust, of individual)

Smite . il

Businesd or Restdence Address  (Number and Street, City, State. Zip Code}

dco ?mmar_z (eNpee Teveares NE Suqre 9¢0 ATLAMA GA 30344

Uheek Bu\lcﬁ:lha( Apply. r_"] Pmmnlcr D Bcncﬁcml Owner ‘D [:xccullvc ()d’n.cr D Director D Gieneral andfor
Managing Partae

Full Name (Last name first, if individual}

Busmub ur Rcsldcm.t_ Address  (Number and Sireet. City, State, Zip Code)

theck Boxies) that Apply: [ Promoter ] Rencficial Owner [} Executive Olticer [ Mircctor [ General andi
Manzane Paniner

Full Name (Last name fisst, if individual)

Busitess or Restdence Address (Number and Street, City, State, Ztp Code)

<ok Boxgesythat Apply. ] Promoter [ Bencticial Owner  [] Excoouve Otficer [] Durector [] tieneral amiion
Managang anngt

Fuil Nane u".ﬁ}:im..- l'l-r-sL W indtvuduuli T

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

Check Boxtes) that Apply: D Promoter D Beneficial Owner D Ixecutive Offices [:] Director [:] General andfor
Manaung Partner

Full Name (1 ast name first, it individual)

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

’ 4

Check Bovies) that Apply- D Promoter [:] Benehicial Owner D Executsve Officer D Director [} Generah sndior
Managing Partner

Yult Name .i usl name tlrst rr llldl\ldlhl]]

Husiness of Residence Address  (Number and Strecl. City, State. Zip Cudel

Cheok itoviesi that Apply: [] Promoter  [[] Benchicial Owner (O FExecuuve Officer (] Director [0 General and vr
Managing Panner

cull Y ame tLast name firse, o individuah)

Fusnzes o Residence Address  (Number and Street. Citv, State. Zip Code)

1Usc blank sheet, or copy and usc additional copies of thss sheet, as pecessary!

T I




B. INFORMATION ABOUT OFFERING
— Yes No

|, Has the issuer sotd. or does the i1ssuer intend to sell. 1o non-accredited investors in (his OFTEMINEY oo C \IQ
Answer also in Appendix. Column 2, if filing under ULOE. .
. - o .
2. What is the minimum investment that will be accepted from any IRIVIQUALT v S_bt),_ 000

Yes No

3 Docs the offering permit joint awnership of @ SINgle Umit? e [ =
4 Enter the information requested for each person who has been or will he paid or given. dircctly or indirccl!y. 4

commission or similar remuneration for solicitativn of purchasers in connection with sales of securities in the nftening.

[ a person 1o be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with astate

wr states. list the name of the broker or dealer. 1t more than five {5) persons Lo be tisted are assoviated persens of such

a broker or dealer. you may set forth the intormation for that broker or deaier oniy. N I'A
Fail Name (1.ast name first, if individual) '
Rusingss or Residence Address (Number and Street., City, State, Zip Codel
Name ol Associated Broker or Dealer
Sates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States™ or cheek individual SIAIES) ....oooevvvvvevec ettt esns st sssenssecmestonsnseesernssnnens e ] oA DIARES

AL AN A B @ o ™ e ) o [0 [Ood
N s XY A] M5 (M) ST ENF N NTH
AT MR N @ [®M [’y [Fg [ o] [or; for]  [PA]
(&I (5D] M X n [ VA ! (PR

Wi [WY] (PR}

Full Name 1Vast name first it individual)

Huminess or Residence Address (Number and Street, City, State, Zip Codey

Name vl Associated Broker or Pealer

States in Which Person Listed Has Solicited or [ntends to Salicit Purchasers

(Cheek "All States™ or cheek individual SAES) ..o eeeees e eemessssere s essneeeeeencnne o] YD SLEES

BN €T (e g Ga M [0od
i) (XS] Mr] ™Mo ®a MO MND [MS] MO
M1 [NE] NV] (N1l © [N7) (NM] [NY] NC) (WD} [OT] okl [OR] (PA]
] o M M N &n Ea Fd By G0 WY K

Full Nume tLast name first. if individual)

Hutiness or Residcn_c;'“.-'\.ddrcssl(iﬁ‘mbcr and Strect, (_:i;y, State. Zip Cude)

Same of Assecated Broker or Dealer

ek AN S1ates” OF CHECk IMUEVEGUAE SLALESY oo oeiiieeeee e eeabterrmee et et et reseeis s semme b g s mmeesr e AT rn e re s b AT s
Y AR (AZ] ARl €A o] {ril HGAE 1D
T NG Tal ES KY) iTA] (M) MDD RA) M NN LT )
MY NE: NV NH} (NI (NM] NY) (NC] ND] [OH] {EIN OR7 P
Ri~ SCC 30 T~ [Ox ¥ VT VA WA WV Al Ny PR

(Usc hlank sheet, or copy and use addittonal copres of this sheel as neeessary |

119




EXPENSES AND USE OF PROCEEDS

=

C. QFFERING FRICE, NUMBER OF INVESTORS,

1. Enter the aggregate offering price of securitics included in this offering and the total an‘\ouln! alr;adi
suld. Eme: ~0™ if the answer is “none” or “zero.” I the transaction is an exchange offering, ¢ ecd
this box [] and indicate in the columns below the amounts of the securities offered for exchange an

already exchanged. Aggregate Amount Alreudy

ing Pri Saeld
Tyvpe of Secunty Offering Price

$ & $ .
s 1,008 000 s 7] i

{3 Common 0 Preterred

Convertible Securitics (including WarTANIs) ..o e b3

Other (Specity IS OO O PRSP b

Answer also in Appendix, Column 3. if Giling under ULOL,

N A
RN

(]

Enter the number of accredited and non-accredited investors who have purchased securitics in this
olfering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0 if answer is “none”™ or "zern.”
Apurepaly
Nunber Dollar Amount
Investors of Purchises

NCCrEdiled FVESIOFS | o ettt ne e reeeas e & . $__ ¢ .

NON-ACCTCUTIE TNVESIOTS 11vivirrivrrrrecereeseetceeeteeiessisierasesseatesss e seaerransbsiessstars e enssmasessmenssnsas s mramsimsssesssn N[/l . $___N/A .

Total {for filings under Rule 504 only) ... PP CU SRS TSOR TR & $ P

Answer also in Appendix. Colinnn 4. i Hling under ULOL.

3. ifthis filing 1s for an offering under Rule 504 or 505, enter the information requested for all securitics .
~uld by the 155uer, Lo date, in ofterings of the types indicated. in the twelve (12) months prior to the
fivst sitle of sceurities in this offering, Classify sceurities by type Jisted in Part C — Question 1.

Type of Dotlar Amuounk
fype of Otfering Security Sold

RUIE SUA e (ONMMODN S B

1w Furnish a statement of all expenses in connection with the issuance and Jistribution of the
securities in this offering. Exclude amounts relating solely to urganization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
aot known. furmsh an estimate and check the hox to the lefi of the estimate.

s #

s nNeG
S 12500,
S
s .
S L
s 1,000
s 14,000

THANSIET ABEIE'S FLES Loooeieieesreeerecreer ooty b b T
Printing and ERGraVINE COBIS oormruieuvuriirerrs s s mb s et s s o
el FEOS b e e e e
ACCOURTINE FEBS oo e e e
EREINEETING FEES _oooooio1oorrrreeeriesosieeoororoeoess s e
Zales Commissions (specity finders” fees separatelyvy ST U SO PSOPP PSR

tither Eapenses (identify) MI,’_/,{‘_ et e S

NNOODOQRO

Tl e T T RSP TS R PEP R L LT L

1l b




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and tota! expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross O
proceeds 10 the iSSUEE.™ ...........c.vveeierceeneeeenons et traaes s ensraantanas $ DO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach 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.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
Salaries and fees . IOTR— ) % 1 g? s E
Purchase of real estate..... it s as g_{
Purchase, rental or leasing and installation of machinery &
and equipment ... ——— g b 1 d’ s
Construction or leasing of plant buildings and facilitics ..... it saensr s s 9’ 0s 'df
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in ¢xchange for the assets or securities of another
issuer pursuant to a merger) ...... . JURRSONSOY I $ ¢ s P
Repayment of indebtedness ......... SO g I d 0Os -4
T e S—— . . . SR o [ S ¢ S i | 14 &, 000
Other (specify): Os & Oas &

5@ s @

7

Column Totals ..... evesecarems e eetaneeem e rereeteeer et s -O%: - Q ] 59&_@.)
Total Payments Listed (column totals added) ..o cvececrcrcceenne ] s__ﬂﬁ_{gﬂ_})

[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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 issucr to any non-accredited investor parsuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature— " —=—ag, | Date
e e

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes N
provisions of such rule? .. . . . . . |

See Appendix, Column 5, for state response.

2. Theundersigned 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.

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

4.  The undersigned issuer represents that the issuer is familiar with the conditions thal musi be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice js 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 signed on iis behatf by the undersigned
duly avthorized person.

Issuer (Print or Type) ST@ Date

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

.ihmuuﬂ%
L

LAty

U 318

Shdque zll;ams b/sfol

: Notary Public, Chemkee County
57 Georgia 0
My Commission Expires May 1] th 20
_/

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 copics not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




' :
L APPENDIX '
H 1 i A
Lo 2 3 4 s
! Disqualification
| | Type of security under State ULOF |
! Intend to selt and apgregate (if ves. attach
: , o non-accredited offering price Type of investor and cxplanauon vl
| | nvestors in Slate offered in state amount purchased in State | waiver granted)
: i (Part B-ftem 1) (Part C-item 1) (Part C-item 2) | (Part E-Ttem 1)
: : Number of Number of '
Accredited Non-Accredited
State, - Yes No Investors Amount Investors Amount Yos No
; T e :
RN X
. 1 BT T I
AK | "
AL C
L AR | BV
S CA X |
H | E——
s ; : i B S
DL | o i
S D Y
b o
LoDe y
FT y i
oA : . |
— 1} X | l
, - N
1 !
R [_ I \( !
t P
> ! x
n x
N " T -
IA . B
KN y
KY <
A i
ME X !
MD x ;
" \(' z
N RS | \ |
N T | oo A K { ;
M A SN A e s i & N/A N A X
MY > | 3 ,
- 4 e e i

7 b9




’ APPENDIX

(I ; i

Lo 2 3 4 N

! i ! Disqualification

. 1 Type of security © under State ULOE
; Intend to seil and aggregate '~ wfyes. attach

, © 1o non-accredited offering price Tvpe of investor and ‘ cxp]anauon of

' { wvestors in State | oftercd in state amount purchased in State o waiver granted) |

' I (Pan Bliem 1) (Part C-Ttem 1) (Part C-Ttem 2) ~ (PartE-ltem )

i | Number of Number of | ;

‘ Accredited Non-Accredited F

© Ntate! Yes No [nvestors Amount Investors Amount | Yes No f

. MO X i 1‘

PoMT X ’ :
NE | o
o /"( _
NV ! y ‘
NH l :( |
NS !

—— . X i
NM !

\1 - _ - :_ .1
L R | |
Ne® :

i s - S S e
NI E « | !
T — 0l I ;- L

"""""" t — B
Ok
| P
{‘ v e - .[ ___________ — e — e s
OR ;
: e ;
PA
e .
RI
. .
¢ |
~
S % )
™ X
N S |
e -
— 3 :
VI %
™ L TL s !
\‘ \ % ) !
WA )‘\ :
S : ———
W i \ ; i

8 ol’




APPENDIX

z 3 4 3
Disqualification .

under State ULOE
(if ves. attach

Type of security
and aggregaie

offering price

otfered in state

Intend to sell
W nun-accredited
investors in Statc

I'ype ot investor and i explanation ot
amount purchased in State © waiver granted)

'
e e e et
'

(Part B-ltem 1)

{Part C-ltem 1)

{Part C-ltem 2)

(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited

. Mate Yes No Investors Amount [nvestors Amount Yes No
j—- .

' |

L

FoAVY E %

LR Y

Yool




