UNIIED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁﬁ‘fbﬁpmvﬁéamm
Washington, D.C. 20549 Expires:
’ : Estimated averags burden
i FORM D hours perresponse...... 16.00
‘ “ “\ ; NOTICE OF SALE OF SECURITIES —SEGUSEONLY__
PURSUANT TO REGULATION D, | ;
08063288 ! SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

/362577

Name of Offering  ({_] check if this is an smendment and name hes chenged, and indicale change )

Filing Under {Check box{es) that apply): Rule 504 [J Rule 505 [] Rule 506 [ Scction4(6) [ U
Type of Filing:  [7] New Filing [] Amendment

r’-ﬂmﬂfm

: |
o,

A

A. BASIC IDENTIFICATION DATA | - \%
1 E:hll!l' the information requested abow the issucr \%\ - (6561 \ \
Neme of Issuer  ( [] cheek if this is an amendment and neme has chonged, and indicate change ) \‘77/0(___.)
Crafton, Tull, Sparks and Associates, Inc ECTION
Address of Exccutive Offices {Number and Strect. City, Stote, Zip Code) Telephone Number {Including Area Code}
601 N. 47th Street, Suite 200, Rogers, Arkansas 72756 479-878-2440
Address of Principal Business Qperations (Number and Street, City. State. Zip Code) Telephone Number (Including Arca Code)
{if diffcrent from Exccutive Offices)

Brief Description of Busincss
Architectural, engineering, and surveying services

Type of Business Organization PﬁﬁCESSED

7] corporation [] timited pantnership. slresdy formed O other (please specify):
[ business trust [] limited pannership. w be farmed P m
. Menth Year . : :
- Actual or Estimated Date of Incorporation or Organization: T JB] §]°) [fAcwal [ Estimated T UMSON
Jurisdictior of [ncorporation or Organization: {Enter two-ietter US Postal Serviec abbrevintion for State: H

CN for Cunada; FN for other foreign jurisdiciion) [E[R FINANC'AL

GENERAL INSTRUCTIONS

Federal: ’
Who Must Fife: Al issucrs making un offering of securities in reliance on an excmption under Regulation D or Section 4(6), |7 CFR 230 50l ctseq or ISUSC
774i6) |

IWhen To File: A 'notice must be filed no later than 15 days oficr the first sale of securitics in the offering A notice is deemed filed with the U S Securities

and Exchange Commission (SEC) on the carlier of the daie it is received by the SEC nt the nddress given below or, if received ot that address after the daic on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress

Where To File VS Securities and Exchange Commission, 450 Fifth Swrect. N W |, Woshington, D C 20549

Copies Regnired - Elvc (5) coples of this notice must be fited with the SEC, one of which must be manually signed  Any copies nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs

Information Reguired: A new {iling must contain ofl information requested  Amendments aced only report the name of the issuer and offering, any changes .
ihereto, the information requested in Pant C, ond any materizl chenges from the information previously supplied in Pans Aand B Part E and the Appendix need
not be filed with the SEC

Y

Filing Fee Ebere is no federal filing fec

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE pnd that have adopted this form  Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are lo be, or have been made  If a state requires the payment of a fee as a precondition to the claim for Lhe exemption, a fee in the proper amount shall
sccompany this form  This notice shall be filed in the appropriate staics in nccordrnce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION |
Faiture to lile notice in the appropriate states wili not resull in a loss of the federal exemption, Conversely, failure to file the |
appropriate federal notice will not resull in a foss of an avaitable state exemption unless such exemption is predictated on the |
filing of a federal notice. |

Persons who respond to the collection of Information contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



;" A. BASIC IDENTIFICATION DATA %

2 Enter the information requested for the lollowing:

s Each promoter of the issuer, if the issucr has beea organized within the past five years:
s Eachbencficial owner having the power (o vate or dispose, or direct the vote or disposition of. 10% or morc of a class of equity securities of Ihe issuer
s Eoach c:éeculivc officer and director of corporate issuers and of corporawe general and managing portners of purinership issuers; and

«  Each general and managing pantner of perinership issuers

Check Boxtes) that Apply:  [) Promoter [ Beneficinl Owner ) Cxecutive Officer 7] Director O General andfor
‘ ‘ Managing Penner

Full Name {(Last name first, il individuad)
Crafton, Robert M

Business or Residence Address  (Number and Street, City, Siate. Zip Code)
801 N. 47th Street, Suite 200, Rogers, Arkansas 72756

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Execwtive Officer  {/] Director [ General andlar
' Menaging Partner

¢

Full Name (Last .nnme Tirst, if individual)
Tuli, James. L.

Business or Residence Address  (Number and Strees. City. State. Zip Code)
801 N. 47th Street, Suite 200, Rogers, Arkansas 72756

Check Box(cs) that Apply:  [J Promoter 7] Beneficla) Owner  {7) Executive Officer i) Direcior  [7] General andfor
Managing Portner

Full Name {Last name first, if individual)
Hopper, Thomas E.

Business or Rcs{dcnce Address  (Number and Street, City, Stote, Zip Code)
801 N. 4Tth Street, Suite 200, Rogers, Arkansas 72756

Check Box(es) that Apply: [ Promoter  [] Benelicial Owner [ Executive Officer 7] Director ] Genera! and/or
‘ Muanaging Partner

Full Name (L nsf name {irst. if individual}
Swearingen, I_javid

Business or Residence Address  (Number and Strect. City. Sume, Zip Code)
BO% N. 47th Street, Suile 200, Rogers, Arkensas 72756

Check Box(es) that Apply:  [] Promoter  [7) Bencficial Owner  [[] Exccutive Officer &} Dircctor [} Genernl andfor
Managing Panner

Full Name (Last name first, if individual)
Jones, Ken

-Business or Residence Address  (Number and Street, City. State, Zip Code)
901 N. 47th Street, Sulte 200, Rogers, Arkensas 72756

Check Box(cs) that Apply: [ Promoter [ Bencficiol Owner ] Executive Officer [/ Director  [7] General and/or
: Managing Partner

Full Name (L-as1 name first, if individuel)
Kelso, Jerry

Business or Residence Address (Number and Street. City, State, Zip Code)
901 N. 47th Strest, Suite 200, Rogers, Arkansas 72756

Check Box{es) that Apply:  [[J Promoter [ Beneficial Owner [ Executive Officer  [7] Director  [7] Genernb andfor
Managing Periner

Full Name (Last name firsy, if individual)
Hagen, Phit .

Busincss or Residence Address  (Number and Streel. City. Siate. Zip Code)
801 N. 47th Street, Sulte 200, Rogers, Arkansas 72756

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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2 Enier the information requested for the following:
»  Each promotcer of the issucr. if the issuer has been erganized within the past five years: .
s Ench beneficial owner having the power 1o vole of dispose. or direct Lhe voie or disposition of. 10% or more ol a class of equity securities of the issuer
e  Each cxecutive ofTicer and dircclor of corporate issucrs and of corporote general and managing partners of pastnership isseers; and

e  Each general ond managing partner of partnership issuers

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner  [] Exceutive Officer [Z) Direcror [] Genernl and/or
Muonaging Partner

Full Namec (L ast name first. if individual)
Mitchell, Chuck

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
901 N. A7th Street, Suite 200, Rogers, Arkansas 72756

Check Box(cs) thot Apply: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer [0 Dircior  [J General and/or
Managing Poriner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoer  [J Bencficial Owner [0 Execwive Officer  [7] Director ] General and/or
Managing Portner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number ond Stirect. City. State. Zip Code)

Check Box{(cs) that Apply: [] Peomoter [J Beneficiel Owner [ Executive Olficer D Director [] General and/or
Managing Partnet

Ful! Name (Last name first, if individusl)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [ Escoutive Officer  [] Director O General and/or
Managing Parner

Full Name (East name first. if individual)

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

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

Fufl Nome (Lost nome first. if individual)

Business of Residence Address  (Number ond Street. City. State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer {0 Director [ General endfor
. Managing Pariner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Streel. City. Siate. Zip Code)

{Use blank sheet. or copy and use additional copics of this sheet, as necessory)

20f9



15 B, INFORMATION ABOUT OFFERING © 0. in 5,31 il

1. Has the issucr sold, or does the issuer intend Lo sell. lo non-occrediied investors in this offering? ... ..o . ...

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

2. What is the minimum investment thay will be accepted from any individul? . ... §_32,250.00
Yes No
3. Does the offering permit joint ownership of o single unit? e e e e et et e e e b e oo 0

4  Enter the information requested for each person who has been or will be paid or piven, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering
17 a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the neme ol the broker or dealer 17 more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. you may set forth the information for thal broker or dealer only

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Strect. City, Sune. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Siates™ or check individual States) ... . e e s ) Al States

AL} AKl A7 AR) <€Al TO) <3H DEl -Dg F] GA] H) 0]
m ml 1a) X X IA} ME ™MD MA M MN M5 MO
¥ XE] V] T X’ FM NY] X¢ Fp] 6] OFl OR] Pal
] 38 ™ IX 0 ¥ JNal WA W ¥ ¥ Fr]

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Swreer, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Whic}g Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check “All States” or check individual States). ... .. ... C e e o L) ALl States
ALl AK AZ] AR} TAl €0 X DHE] B8 ¥ GA HI 0]
1] N] 1Al X5 XY TAl ™MD MA] M MM MSl MO
M1} NE] W] TH] NI "M XNY}] XC N0] ©OH OKlI OR] PAl
(RD SC¢ 3DJ N I 110 370 JAl Wa W W) WY ]

Full Name {Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Aj) Siates™ or check individual States) .. .. e e AU e - [] All States
A X X W T4 To TN B [ I T H I
;] 18] JAl X5 Xi IA] ME ™MD MA MO MN MSl MOl
M XE] W] TH xI ¥ XY N ©Nb ©H O] ORI Fil
RO 3¢ 3B} N 1X) U] ¥ YA WA W Wi  Wy] ZIRI

{Use blank sheet, 6r copy and use additional copies of this sheet, as necessary }
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .|

(%]

3

4

Enter the nggregule offering pm:c of securities included in this offering ond the total amount alrendy
sold Enter “07" if the answer is “none” or “zera ™ If the transaction is an exchange offering, check
this box [} énd indicate in the columns below the amounts of the sccurities ofTered for exchenge and
glready exchonged.

Apprepate Amount Already

Type of Security Offering Price Sold
Equity! e e . § 860,000 0D § 247,250 00

' [J Common [ Preferred
Convertible Securities (including warrants}) .. ........ .8 _ s
Partnership Interests ... ... .. . e $ s
Other (Specify . Y oo e e e e e L) s .

TOWL o o oo e e e+ e . 5 B60.00000 ¢ 247/250.00

Answer also in Appendix. Celumn 3, if filing under ULOE

Enter the number of accredited and non-accredited 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.”

Aggrepate
Number Dollar Amount
Investors ’ ofPIurchases
Accredited lnvestors 0 g 0.00
Non-aceredited Investors . . ... . Ll 5 247 ,250.00

Iotnl (for filings under Rule 504 ORlY) .. covveies o s e o e & §_247,250.00

Answer also in Appendix. Column 4. if filing under ULOE

1f this 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 indiceted, in the twelve (12) months prior (o the
first sale of sccurities in this offering. Classify securities by type listed in Part C =~ Question 1.

. Type of Dottar Amount
Type of Offering Security Sold
Rulc 505 . L e e e $
chul'{;tion.&. o e s
RUE SO . o o e et e s 5_0.00
Tot ... . . .. e e 5_0.0
-a. Furnish n statement of all expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounts relating solcly 10 organization expenses of the insurer.
The information may be given ns subject to [uture contingencics. I the amount of an expenditure is
not known; furnish an estimate and check the box to the left of the estimale
Transfer Apent's Fees ...l e i e e s 0O s
Printing and Engraving Costs . ... . ... ... ) g s....
Legal FEOS oo o e« e , 7 $_10.00000
Accounting Fees ..., . . .. Lo o e e oL e e e [
Engineering Fees . ... ... .oooce.e. 0s
Sales Comm:ssmns {specify finders’ fecs separately) ... O s |
Other' Expcnses (identify) e e e . g s
Towl e e e e s N o e - 0 S__!_?_DDO'OD

40f9




":".C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .1\

b Enter the difference between the aggregote offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4 8 This difference is the “adjustied gross 850.000.00
procecds to the 1S5UCE ™. L L L i e e e - 5 I
5 Indicate below the amount of the adjusled gross proceed to the issucr used or proposed 1o be used for
cach of the purposcs shown. If the amound for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusicd gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above
Payments lo
Officers.
Directors, & Paymenis 1o
Affilimes COthers
Solories and fEe5 . ... o o e e o e - O% s I
Purchase of real ES1E .o o e ve oo i s e s e s s e [ § 0s [
Purchase, lfc;llnll or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... ... e s e [J 8 os l
Acquisition of other businesses {including the value of sccuritics involved in this
offering thai may be used in exchange for the assets or securities of another
issuer pursuani 10 a merger) ... . .., e e e e e e e e as 0s
Repayment of indebtedness b e e s e i Ve e s 0s
Working capital . .. e e v e e e R I | s 850,000.00
Other (specify): Os s |
-[% 0Os
Column Totals.... ... ... e e VSO R I 3 0.00 as 850,000.00
. 1
Total Payments Listed (column totals added) ... s 850,000.00
[

"D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, Ilhc following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurilies and Exchange Commission. upon writlen request of its staff,

the mformatwn furnished by the issuer 1o any non-accrediled investor pursuant 1o parograph (b)(2) of Rule 502

Issuer (Print or Type) Signatu Date
Crafion, Tull, Sparks and Associates, Inc. 9‘% / 7 / a0 b

Nome of Signer (Print or Type) (}(ﬁ: of Signer (Print or Typ(c:)
James L Tuli | Chief Financial Officer
ATTENTION

lntemlonal misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 .}

509




2\ UE. STATE SIGNATURE 7.

1 Isany party described in 17 CFR 230.262 prcscmly subjccl 10 any of the disqunllf’callon

provisions of such ruje? ..

-

Sec Appendix, Column 5, for stale response.

D (17 CFR 239 500} at such times as required by state law

3 The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon writien request, information furn

issuer {0 offcrees

The undersigned issuer hereby underiakes to furnish to any state administralor of any siate in which this notice is filed ano

4. The undersigned issuer represents that the issuer is familier with the conditions that must be satisficd 10 be entitled o]
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clmmmg the availability

of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has rend this notification and knows the contents to be true and has duly caused his notice 10 be signed on its behal fby the

duly authorized:person.

ice on Form

ished by the

the Uniform

Issuer (Print or Typc}

Crafton, Tull, Sparks and Associates, Inc.

Name (Print or Type)
James L Tull

WPrinl or Type) >

Chiefl Financial Officer

Dme”/?‘/?b?é
/

Instruction

Print the name and title of the signing represcntative under his signature for the state portion of this form  One copy of every nohcc on Form

D must be manually signed Any copies not manually signed must be photocopics of the manually signed copy or bear typ

signatures
i

6ol 9

cd of printed

undersigned



T T APPENDIX el i b e

]

1 2 3 4 ‘s
- Disqualification
. Type of security under S}ate ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expimlmtion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Iiem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL I x| 0 —
AK o x 0
AZ x 1]
AR I L I % 0
CA : X 0
co ] x 0
cT Co Lh x - 0
DE L x 0
e 0

il
|
|
IR
|
|
i
o

o
jl
(=]

0.
1}
0
0
0
LA o x 0
ME X 0
MD x 10
MA x 0
Ml 0 Ll
el L X 0 IR
sl o X 0 i

Tol?




A D APPENDIX. b DR SRR I AT LN RS

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2}

5
Disqualification
under State ULOE
Gf yes'. attach
explar:tation of
waiver granted)
{Part E'.-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Neon-Accredited
Investors

Amount

Yes No

MO

x

0

|

0

x fixfilm Jo fx f e |f %

X ] . common stock:

850.000.

$000

$247,250 OC

5

Bof®




113" APPENDIX =

1 2 3 4 5.
Disqua'liﬁcaliun
Type of security under State ULOE
Intend to sell and aggregate (if yesE attech
to non-accredited offering price Type of investor and explan'lation of
investors in State offered in state amount purchased in State waiver, pranted)
(Part B-ltem 1) (Part C-Jtem 1) (Part C-ltem 2) (Part E,'-Item b
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 x 0 r i :
PR X 0 '
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