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Washington, D.C. 20549 gx";iar;?mbe" - 332;5?87 ]
Estimated average burdan

FORM D hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS ‘

PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _

Private Placement

Filing Under {Check box(cs) that apply):  [T] Rule 504 [7] Rule 505 [7] Rule 506 Scction 4(6) [] ULOE
Type of Filing:  {#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07070234

t.  Enter the information requested about the issuer

Name of Tssuer ([:| check if this is an amendment and name has changed, and indicate change.)

US BioTec, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
551 East Union Street, Gleason, TN 38229 731-648-1310

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

Brief Description of Business

Bio Chemicals and Bio Fuels
Type of Business Crganization Frany R—
7] corporation [Q limited partncrship, already formed {7 other (please specify): LHHOCtSStLg
[ business trust [(] limited partnership, to be formed .
Manth Year Jut i 2 2""[
Actual or Estimated Date of Incorporation or Organization: O T3 [AAcwal [] Estimated '
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) @ F'NA 1
s
GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first salc of sccuritics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required; Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informaiton Regutred: A ncw filing must contain all information requested. Amendments need only report the name of the fssucr 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 £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If 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 shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 1o fiis notico In the appropriate states wiil not resolt in a loss of the 1edaral examption, Conversety, tallure to tiie the
appropriate federal notice will not result in a loss of an available state exemption unieas such exemption is predictated on the
fiting of a tederal notice.

Parsons who respond to 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 number. 1 of 9
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s 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 parinership issuers.

Check Box(es) that Apply:

Reneficial Owner

7] Executive Officer

Director

"] General and/or

Managing Partner

Full Name (Last name first, if individual)

Joyner, Jimmy

Business or Residence Address
345 Elwood Dr., McKenzie, TN 38201

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

Check Box(es) that Apply:

[ Promoter Beneficial Owner

Executive Officer

"4

Director

General and/or
Menaging Partner

Full Name (Last name first, if individual)

Rains, Teddy

Business or Residence Addiress
326 S. West St Decatunville, TN 38329

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

Check Box(es) that Apply:

[T Beneficial Owner

Executive Officer

0

Director

General and/or
Managing Partner

Fuli Name {(Last name first, if individual)

Business or Residence Address

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

Check Box{cs) that Apply:

[0 Promoter [ Beneficial Owner

Exccutive Officer

Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

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

Check Box(cs) that Apply:

[ Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence Address

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

Check Box(es) that Apply:

(} Beneficial Owner

Executive Officer

Director

QGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

{Number and Street, City, State, Zip Codce}

Check Box{cs) that Apply:

L__] Bencficial Owner

Exccutive Officer

O

Disector

General andfor
Managing Partner

Full Mame (Last name first, if individual}

Business or Residence Address

{Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or doces the issucr intend to sell, to non-accredited invesiors in this offering?.......ccoceeccc... [0 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from any individual? ........ $ 10,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? .......cererenreee. K |

4. Eater the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 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
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Mercer Capital Ltd.

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

j The Trump Building, 40 Wall St., 31st Floor, Naw York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVEABAT SLAIES) ......ccverrrireereiinsrrsararres e smteesmesens secaseseaseaniasasasrmasssmsemsaseantsrsassasansssssrasassss [A All States
{(HO]
0O 0N A & KY LA] MEl MD MAI (MO (MN) (MS] (MO
o O O M X O O A WA & G & E

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check “Alt States” or check individual States) T All States
(ol [BC] [H1]
] O8] A K KY [TA M Mo Ma Ml My MS) MO
D] (OR]
[w1]

Ful 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 StAtES) ..o [ All States
€T (HI}
(3 (K5] ME] Ml MR} [MS]
MT}  [NE] (NH] M [T
R B4 M X 0 om [l Wil @Yl [ER]

Use blank shect, or capy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and

alrcady exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
B QUL cooee et ee st e sere e ae oo e e p et AR AR R e AR RS AL RS R EE FE aE R e b en T reRrteanare s 5,500,000.00 ¢ 61,000.00
Common [} Preferred
. o 10,000,000.00 ¢ %
Convertible Sccuritics (inCIHding WAITATIES) ........ccorrerreersersmrersenssrssorsssserseesssssssomssessasssserasessressreseras g HARAAT S
PATNCTSIIP THICTESLS 11vvcrevrueeeessirecsassrtierarsssas s e eessssasssssassssrssssasars sssssatsesessss s sessrstosas sse s s ssnnsstssssnanes s s
........ 3 5
TOLAY e s 15,500,000.00 g 61,000.00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate deliar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their

Other (Spexify ) o
. purchases on the totat lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
. Number Doflar Amount
Investors of Purchases
| Accredited Investors . . . . . . 2 s_61.000.00
! NON-BCCTEAItE INVESIOTS . ... ieeeirie e et s e e e se e ems e s sene s et s b sneasesesesas s nsentae s sesasanns b
| Total (for filings under Rule 504 only) . " $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rulc 504 or 505, coter the information requested for all securitics
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 sccuritics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Rule 505 ................... s
REBUIALION A L. oot o ettt et e es et rn e see raeere sre see aen s seserereme st e snsasanra s e st e $
L SO OO Or O OOO O s_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to fature contingencies. If the amount of an expenditure is
not known, furnish an estirnate and check the box to the left of the estimate.
Transfer Agent’s Fees KA $ 2.500.00
Printing and Engraving CostS et re s sea e sses e sssaroes s s raes e st e s e ar s easnnen $ 300.00
Legal FEES ot ss s essss et s st s s_75,000.00
Accounting Fees .... s 26,000.00
Engincering Fees 0o s 0.00
Sales Commissions (specify finders’ fees SEPArBIEIY) . e e e ssae s O s 1,715,000.00
Other Expenses (identify) O s 50,000.00
TOLAL ..o e e sssnen s O s 1,868,800.00
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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 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 11 ISSUET. ...eoeeeoe e eoeeeceeeaeee e oesbisesesseasaressseras e seaa st Es a8 br s enss 58 arv 8 s e s 13631200.00

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 ofthe 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
S1ArIEs ANA TEES ...ocveueercreeeemeeccierreseaneserese reecnese s ssimmnenssss s sssmssssnsessosssessnnensscsorecnmmserencemeneneeeeeneo ) 5.1 800 Q0 $430000
PUFCRASE OF FEAI ESLALE w..vvvoeoeeenr e vreecees e cnses e ssseeeneses s snnsssseessssasseresessssessseseccessanseenssssesssees O] 30 X$500000
Purchase, rental or leasing and installation of machinery
And EQUIPIMENT .oevevvvveies et irrroscserssessresseessemesenssenss e eer s et s e en e seessrnenan K]1s_0 R$4950000
Construction or leasing of plant buildings and fACTIIES . ovucvrccorcroreereeecrncenescesecseneneesnccesensecnee. K] $_0 $3200000
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 PUTSUANT 10 & METRET) w.uvoomimeereceeececmereecesrenmenssescances e eeer et s e e ra e K)s_0 ®$2150000
Repayment Of iNAEBLEANESS .. .co.ovvv oo eee et aee st ear s ars st sbe et s ns s srae ot K]s 0 5650000
Working capital ....c.oooccvevvernne et e Ks$ 0 $1571200
Other (specify): K15_0 750
....... Kis_0 R $0
COMMA TOLALS wecreceeeereecore e sesesecr e sisessss s eeesmssesesssssonscsnssesesssssssensssenscsmsessesnmesnns K S_1 8 0000 [ 813 451200
Total Payments Listed (column totals added} ..o, (¥$13631200
D. FEDERAL SIGNATURE ]

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, 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 issuer to any non-accredited investor pursuani to paragraph (b)(2) of Rule 502.

Essuer (Print or Type) ature Date

US BioTec, Inc. . é/77 oz

Name of Signer (Print or Type) /Titieaf Sighfer(Prinf or Type) 7 7 i
Jimmy Joyner CE

N\

ATTENTION

Intentlonal misstaloments or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. 1Isany party described in 17 CFR 230.262 presemly sub_]ccl 1o any of the dlsquahfcatmn Yes No
provisions of such rule? ... . YT | 1 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes 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 te furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is 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 o its behalf by the undersigned
duly authorized person.
A 2~

Issuer (Print or Type) iznature Date
US BioTec, Inc. Py ) é/?747
Name (Print or Type) /l‘itle int ) 4 V4 i’
Jimmy Joyner (‘/E

Instruction:
Print the name and title of the signing represenlatwe 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 manually signed copy or bear typed or printed
signatures.
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| APPENDIX
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-iem 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
AL I x |Equtysssooc00 |o s000 |0 $0.00 | x
|
AK | x | Equity$5500,000 |0 $0.00 0 $0.00 | x |
AZ X Equity $5,500,000 | o $0.00 0 $0.00 | I [(x
AR Equity $5,500,000 | o $0.00 0 $0.00 I x|
CA | x | Equity $5,500,000 | 0 $0.00 0 $0.00 | ] [(x ]
co I[ | x ||Eauty $5.500,000 | $0.00 0 $0.00 | [ x
cT IL_x | Equity $5500,000 |o $0.00 0 $0.00 = ]
DE _J x Equity $5,500,000 |0 $0.00 0 $0.00 | | | X
DC x || Equity $5,500,000 | 0 $0.00 0 $0.00 L x|
FL H__x |t equity $5.500,000 { 0 $0.00 o $0.00 [ x ]
GA 1:] X Equity $5,500,000 |0 $0.00 0 $0.00 | [x
HI X |Equlty $5.500,000 | g $0.00 0 $0.00 | l | X
D | [ x || Equity $5.500.000 |0 $0.00 0 $0.00 ____J|Lx ]
}_
IL X Equity $5,500,000 {0 $0.00 0 $0.00 ‘ x ]
w | [ % | Equtyss.s00000 | o $0.00 0 $0.00 | i x
TA 1l__ x| Equity $5.500,000 |0 $0.00 0 $0.00 [ x5
KS I X || Eaulty $5,500000 |0 $0.00 0 $0.00 | [ x |
KY | x ]Equlty $5,500,000 | o $0.00 0 $0.00 | x|
LA I x| Equitysss00,000 |0 $000 |0 £0.00 =l
—
ME x| Equity $5,500,000 |0 $0.00 0 $0.00 | | X
MD x Equity $5,500,000 | 0 $0.00 0 $0.00 | I x|
MA il x | Equity$5,500,000 |0 $0.00 0 $0.00 | x
MI X Equity $5,500,000 | 0 $0.00 0 $0.00 | ] x
mN | | x| Equity $5,500,000 | 4 $50,000.00 | 0 $0.00 x
7 0f9




APPENDIX
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-liem 2) (Part E-ltem 1)

Number of Nuomber of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO J x  ||Equity $5,500,000 | ¢ $0.00 0 $0.00 l X
MT il x| Equity $5,500,000 | 0 $0.00 0 $0.00 | | | X [
NE I X Equity $5,500,000 | o $0.00 0 $0.00 | H % z
NV x Equity $5,500,000 | 0 $0.00 o $0.00 [ | [(x ]
w [ x| Eewvsssoo o $000 |0 s000 || X |

NJ x | Equity $5,500,000 | O $0.00 0 $0.00 | ] x
NM Il x  }|Equity $5,500,000 |0 $0.00 0 $0.00 | I %]
NY x || Equity $5,500,000 | o s000 |0 $0.00 ] x|

NC | % lEquity$5,500.000 0 $0.00 0 $0.00 | ] [ X
WD | | x Equity $5,500,000 |0 $0.00 0 $0.00 [ x|
OH i x| Eauity$5.500,000 | 0 $000 |0 $0.00 W = |
OK [ x | Equity$5500000 | o $0.00 |0 so00 [ JIx 7
OR X | Equity $5,500,000 {0 $000 |0 000 L |I[x]

PA x | Equity $5,500,000 | o $0.00 $0.00 [ Il x
RI x | Equity $5,500,000 { g $0.00 0 $0.00 x |
sC )l x| Equity$5500,000 |0 $0.00 ] $0.00 [ < ]

SD | x Equity $5,500,000 | 0 $0.00 0 $0.00 | X
™ x Equity $5,500,000 | 1 $11,000.00 | O $0.00 | X |
X l X ] Equity $5,500,000 | 0 $0.00 0 $0.00 X |
uT | x| Equity $5,500,000 |0 $0.00 0 $0.00 X |
VT x || Equity $5,500,000 |0 $0.00 0 $0.00 ] i x ]

VA | x  |Equtys$5.500,000 |0 $0.00 0 $0.00 | I
WA x | Equity $5,500,000 | 0 $0.00 0 $0.00 | i = |
wv x Equity $5,500,000 | o $0.00 0 $0.00 I | X l
w1 | x| leqitysssooom |o 5000 | O $0.00 RIS
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APPENDIX

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-ltem 1) (Part C-Item 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
wy I x | Equiysss00,000 | g $000 |0 $0.00 x|
PR | J | X Equity $5,500,000 | g $0.00 0 $0.00 | ( x |

9of9

END



