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Woshi D.C. 70 OMB Number: 3235-0076
@ GESSED ashington, D.C, 20549 Expires:
PR Estimated average burden
N 2% FORMD hours perresponse. . ... 16.00
JU NOTICE OF SALE OF SECURITIES SEC USE ONLY
- :nvsoN - Prailx Swrinl
L] AL PURSUANT TO REGULATION D, | |
FINANC! SECTION 4(6), AND/OR OATE REGEVES
UNIFORM LIMITED OFFERING EXEMPTION /f L_\ |
A
Name of Offering (] check if this is an amendment and name has changed, and indicatc change.) <
CentraLite Systems, Inc. Summer 2007 Offering S
Filing Under (Check box{es) that apply): [ Rule 504 [[] Rule 505 [7] Rule 506 [7] Section 4(6) O DES TVEIVE
Type of Filing;  [/] New Filing [] Amendment /
J {hl & =
A. BASIC IDENTIFICATION DATA NN AL Lduf
1. Enter the information requesied aboul Lhe issuer \é\?dk
Name ut"lssucr { D check if this is an amendment and name has changed, and indicate change.) Qo 186 éé_}u
Cenlralite Systems, Inc. \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N IJT:,r,(Gcluding Arca Code)
6420 Wall Street Mobile, Alabama 36695 {251) 607-911
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Execcutive Offices)
Same as above

Bricf Description of Business

e
T

[£] corporation [ limited partaership, already formed D other (please specify):
[ business trust [0 limited partnership, o be formed
Month Year

Actuat or Estimated Date of Incorporation or Organization: [(Y]9] [§]7] [ Actva! [ Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other forcign 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 etseq.or [SUS.C.
77d(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the 1.5, 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 datc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fiye {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informatron Required: 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 materiat changes from the infarmation previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federa) filing fee.

State:

This notice shall be used to indicate relignce on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopied
ULQE 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 have been made. I a 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 appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this nolice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropriate federal nolice will not result in a [oss ol an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the coliection of information contalned in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently vatid OMB cantrol number. [ of9




T A BASIC IDENGIFIEA TION DRFR

2

Enter the information requested for the following:

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

»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or maore of a class of equity securities of the issuer.

«  Each executive 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:

Beneficizl Owner

/] Executive Officer

[Z] Director

a

General and/or
Managing Partner

Full Name {Last name first, if individual)

Busby, James L.

Business or Residence Address

6240 Wall Street, Mobile, Alabama 36695

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Exccutive Officer

7] Director

General and/or
Managing Paniner

Full Name (Last name first, if individual)

Busby, James B.

Business or Residence Address
6240 Wall Street, Mobile, Alabama 36695

(Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:

[ Bencficial Owner

Executive Officer

V] Dircctor

General and/or
Managing Partner

Full Nate (Last name first, if individual)

Dow, Michael C.

Business or Residence Address
6240 Wall Street, Mobile, Alabarma 36695

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[f] Director

General and/or
Managing Partner

Full Name (Last name first, if individuai)

Hendrich, Thomas

Business or Residence Address
6240 Wall Street, Mobile, Alabama 36695

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Gwner

Executive Officer

(/] Director

General and/or
Managing Pariner

Full Name (Last namec first, if individoal)
Palesano, Richard L.

Business or Residence Address
6240 Wall Street, Mobile, Alabama 36695

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{7 Beneficial Owner

Executive Officer

i/ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hill, Patti G.

Business or Residence Address

6240 Wall Street, Mobile, Alabama 36695

(WNumber and Street, City, State, Zip Code)

Check Box(es) thal Apply:

[] Beneficial Owner

Executive Officer

[ Director

General and/or
Manzging Partner

Full Name (East namc first, if individual)

Cahoon, Philip R.

Business or Residence Address
6240 Wall Sireet, Mobile, Alabama 36695

{Number and Strect, City, State, Zip Code)

2of9

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



= 5 A )

RPN Ao omERING

I.  Has the issucr soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..., B Ll
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted fram any individual? .. B 49,500.00
Yes No

3. Does the offering permit joint ownership of 8 Single Unit? o s ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 staic
or states, list the name of the broker or dealer. [fmore 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.

Full Name {Last name first, if individual)

NIA

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

Neame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual SELES) Lo s s L A1 Slates
(HI]
L T (Ks] [ME] (Mi}
MO [E] ®Y MA { MW [{Y M [0 O [©K OF [FA
m GO GG N X @O W Fa A H M F] [EE

Futl Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SLEIES) ..ottt ] All States
(Bc]
(NIl [NM] (ND]

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 SAES} v s ] ALl StALES
(€11
o] [ON] [ME] M8]
MT] (NH) Y]
(RI] [eR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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. 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 transaction is an exchange offering, check
this box (] and indicate in the colemns below the amounts of the sccuritics offered for exchange and
already cxchanged.

Apggregale Amount Already

Type of Security Offering Price

DL oottt reseeten et e e rr e eatsemn s ees e et besesateat et s ee s eheEeeeRs SRRt et e ee R b s e eas s e et s ) $

Sold

e §_2475,00000 g

7] Common [ Preferred

Convertible Securities (inCluding WRITANIEY ,u....vccesiveenser s sesscesesessessesssimstesssssssssnssssssesss 9 s

PArtnErship IIETESLS 1uvvueviseviieressssesssssees et sressms i vesssssses s s sessseseonessaseseessnssosessesssesssenssemesssasebbermissiresins 9 b

Qther (Specify J bbb s e e B $

TOUAL 1ovvirererreesecrrresveereceree st emr s eaessesa s sant s ees s eaaseasstaesssnsaes e nseen s e emeedemsenaesne e e e b e eh e

L $ 247500000 ¢ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tetal lines. Enter “0™ if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
investors of Purchases

ACCTEAILET [TIVESIOIS .vooevvrverierarrrresesnerssssernriassnrerensees sasessassiesssensresesesebanssrarecsnsasssereensssenessssesesesensereses 5

NON-CCIEAIIEA INVESIOIS oot e et vsss b et st st sb ok sare s aresere s sesssrbs o n bR eas s

Total (for filings Under RUIE 508 0RLY} wo..ooveoroeoeoereeseeee s esoeersessesoeomssommsssmissntsssssensesooeronss s 0.00

Answer aiso in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis 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 sabe of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount

Type of Offering Security

Sold

Regulation A ...l

TOML v e eees e et et e ettt e et ettt er e et eat s e s rereseeerene s e rA e e SRt et $_0.00

4 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.

5
5 500.00

§ 5.000.00
§ 2.000.00
$

$
§ 1.000.00

s 8.500.00

TranSEEr ABENL'S FEES oot iisi e e s et s e smsresss se st cm et snsa bt s s amsses b e sns s st smnssmmnt b smmssebmn sesimma s
Printing and Engraving Cosla. o it e cms st s st s b s b b
LAY FEOS et et e e bR e T TR YT YRR SRR A pE e g e
ACCOUNLNE FEES .o b e e s b s
Sales Commissions (specify finders’ fees SEparately) . i
Other Expenses (identify) Filing Fees

NEOORERO

OB oottt e et e eee s e s s ba e e s et e er b1 aa et e e s ems e nn £ e e e kbt A b AR AR n £ Ao E LR LS b ekt eaer
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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 total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 2 466.500.00
Proceeds (0 the ISSUBE. . .. rir i ssisre e e s s e e T oo TE s e sea st en e e ae s eba e nssem e s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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,

Paymenls (o

Officers,
Directors, & Payments to
Affiliales Others
SAIAFIES BIA FEES 1iivvre oot veet i e et v s s ves e se s sbe e s s b es et o288 S0 e85 Eb 82228 ae e r e ey e s 0s
Purchase of real £5181E.....cvviiiiiini s s s ey L] 9 s

Purchase, rental or leasing and installation of machinery
and eqUIPIMENT ... i

.0s 0s
-0s Os

Construction or lcasing of plant buildings and facilities ..ovvcrinncssvirnns

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

ISSUEr PUISUANL 10 @ MEEBLT} coouvvviereveerremssaes st s ssssnss st s bt s et s s rass st ransstssasns st ssrasrsnens | ] 9 s
Repayment of indebledness ..o s o L 9 as
WOTKERE CPILALL.. s cemsmss s s srsamss s s emssg s snsis st sss st s srssspessnns || B #1s 2,466,500.00
Other {specily): s Os

....... s s

ColUMN TOUALS ..oooiciric s st s s stb st st s ant st s srsssnssns || 8 0.00 s 2,4686,500.00
s 2,466,500.00

Total Payments Listed {column L0121 8dded) ... iivinniie i resaseresss s rsissssansnensnane

*' . D.FEDERALSIGNATURE .. - . ' =

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U,S. Securities and Exchange Commission, upon wrillen request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Ruie 502,

Essuer (Print or Type) Signature Date
CentraLite Systems, Inc. ﬁz‘% /OM Py é // S'/ o7

Name of Signer (Print or Type) Title of Sljgncr (Print or Type) )
Philip R. Cahoon Chief Financial Officer
ATTENTION

Intentional misstatements cr omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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I e T L et bR PR T Lt IR I B N - o
| TE'STATESIGNATURE - 7% S J

is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such rule? e ] b}

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice ¢n Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to otferees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is filed and understands that Lhe issuer claiming the availability
of this cxemption 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 its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
CentraLite Systems, Inc.

Signature

/?‘/Zc,/ Crfirzv

Date

/75 o>

Name (Print or Type)
Philip R. Cahaon

Title (Print or Type)

Chief Financial 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 manuatly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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,( e A -'-\'-77 Aﬁ'EN IX ,_'.: VoA *b'jL " s :;*—gﬂf'
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acercdited
State Yes No Investors Amount Investors Amount No
AL || x JJ Equity: $2,475,000 X
AK
AZ

L

[

o

i
!

T

|
|

2l

|l
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_ APPENDIX N
1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-lItem 1) (Part C-Item 2) {Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO f j :
H ] T
Mry (I
NE il
| NV ] i

wli
R

|

i
i

]
i
el

11

|
i
i

U
L
|

L.

|
~
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APPENDIX

Intend to seli
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-item 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 No
j
wY |
R
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