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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OB NuTEer 32350078
Washington, D.C. 20549 ’

Expires;
Estimated average burden

7 Vi 9 2007 N FORM D hours perresponse. .. ... 16.00

= /5 'NOTICE OF SALE OF SECURITIES —SECUSE ONLY__
G, A4S PURSUANT TO REGULATION D,
\-:é\ 182 4%0/ SECTION 4(6), AND/OR DATE RECEIVED
‘*\4 ’/UNIFORM LIMITED OFFERING EXEMPTION | -

Name of Offering (D check il this is an amendment and name has changed, and indicate change.)
Americus Financial Services, Inc. Offering of up to 606,061 Shares of Common Stock
Filing Under (Check hox(es) that apply): [} Rule 504 [7] Rule 505 [y Rule 506 [} Section 4(6) [} ULOE

Type of Filing:  x; New Filing [} Amendment PHOCIESQFD
A. BASIC IDENTIFICATION DATA Mg” j 9 ZBB?

L
1.  Enter the information requested about the issuer —
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) t i HUN‘SUN
Americus Financial Services, Inc. F[NANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 Inverness Center Parkway, Hoover, AL 35242 (205) 313-8100
Address of Prineipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Bank holding company owning Red Mountain Bank, N.A. which operates as a national bank in Hoover, Alabama and
Mountain Brook, Alabama

Type of Business Organization

X | corporation [} limited partnership, already formed [J other (please specify):
[ business trust [] limited partmership, to be formed
ih Year
Actual or Estimated Date of Incorporation or Organization: 1 [1] [olg_  x_ Actual [] Estimated 83572
Turisdiction of Incorporation or Organization: (Enter twodetter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Al

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.

774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

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.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20546,

Coples 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information 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 material changes from the information previously supplied in Parts A and B. Part i and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o 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
are to be, or have been made. [f 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 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 ihe federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection ofinformation ¢ontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 13% or more of aclass ofequity securities of the issuer.
¢  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuvers; and

¢  FEach gencral and managing parmer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer x  Director [} General and/or

Bissell, Harold E. Managing Partner

Full Name (Last name first, if individual)
3404 East Briarcliff Road, Birmingham, AL 35223

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Execative Officer [x Director ] General and/or
Eddleman, Douglas D. Managing Partner

Full Name {Last name first, if individual)
2700 Highway 280, Suite 425, Blrmingham, AL 35223
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer Director [] General and/or

Managing Pariner

ol

Kimbrough, Jerry D.
Full Name (Last name first, if individvoal)

2500 Acton Road, Birmingham, AL 35243
Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [y] Director [Q General and/or
Mills, M. Doug Managing Partner
Full Name (Last name [irst, if individual)

2539 Aberdeen Road, Birmingham, AL 35223

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner x  Executive Officer [7] Director [] General andior

Managing Partner
Pelekis, George

Full Name (Last name first, if individual)

5 Inverness Center Parkway, Hoover, AL 35242
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bax({es) that Appiy: [] Premoter [] Beneficial Owner D Executive Officer x'_' Director [] General and/or

Managing Partner
Roberts, John H.

Full Name (Last name first, if individual)

2525 Lanark Road, Birmingham, AL 35223
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Gomer  x  Executive Officer D Director D General and/or

Rogers, Faul Z. Managing Partner

Full Name (Last pame first, if individual)
5 Invemess Center Parkway, Hoover, AL 35242
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

20f9




DRI o R D R 3 L o .

2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each execative officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partuer of partnership issuers.

Check Box{es) that Apply: [] Promoter D Beneficial Owner D Execntive Officer ] Director D General and/ar
Slappey, Donald H., Jr. Managing Partner
Full Name (Last name {irst, if individual)

2332 Countryridge Drive, Birmingham, AL 35243

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer x°  Director {1 General and/or
Managing Partner
Smith, Lisa Thompson
Full Name (Last name first, if individual)
3323 East Briarcliff Road, Birmingham, AL 35223
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer ¥~ Director [ General and/or

Managing Partner
Vandevelde, Russell H., IV

Full Name (Last name [irst, if individual)

10 Winthrop Avenue, Birmingham, AL 35213
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter |:] Beneficial Owner  x .  Executive Officer X Director [J General andior

Washbumn, Michael R. Managing Partner

Full Name (Last name {irst, if individual)
5 Inverness Center Parkway, Hoover, AL 35242
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner x— Executive Officer [ Director [0 General andior

Managing Partner
White, Jodi L.

Full Name (Last name first, if individual)
5 Invemess Center Parkway, Hoover, AL 35242

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SIDEle MNTT ..o e et eer s e eeeseaenenen

4. Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (§) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K B2
§ 24,750.00

Yes No
xJ ]

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) ..ottt e s st

[J Al States

O] [FL
ME MD}
MT OR|
WA wyl [PR

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 States) ... s L] A)] States
[DC]
NY] IND]
TN VT WV

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Scolicit Purchasers
(Check “All States™ or check INAiviAUAL STATES) ..ocooveiiririiet et e e st e mese e e e s s s sesneaann [0 Al States
[AL] [AR] (€T] (DT
ME]
(MT] [FH] &Y] [ND]
[RT]

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

N R R at 2

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchanpge offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold

DIEDE .ottt et o et e e e b e e e e et b e cee e e O 0.00 § 0.00

[ Common [] Preferred
Canvertible Securities (Inchnding WarTANES) .........oooiiiii i e s s e B 0.00 ¢ 0.00
Partnership INTETestS ..o oot et e s e e e e e e $ 0.00 § 0.00
Other (Specify B ettt e ettt s et s nh e S 0.00 § 0.00
TTOMAD .ot e §10:000,006.00 ¢ 1123,750.00

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

Enter the number of aceredited 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.”
Aggregate
Number Dollar Amount
Iovestors of Purchases
123,750.00

0.00

ACCTEANMEA IDVESIOIS ... ottt s bbb bbb bbb b1 Sares ses snsansenb s 2 5

NOD-2CCTERIET INVESIOTS ..ooocoiiiiciici e s s srsasss s res s Ersrasomarsnos 3
Total (for filings under Rule 504 only) ..ot hY
Answer also in Appendix, Column 4, if filing under ULQE.

[Fthis filing is for an o ffering under Rule 304 or 505, enter the information requested for all securities
seld 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 — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

B8] [T T U ST U SR

B S0 it i e e e e e e e s e ey ek aret s e e bbbt b ane s anetberste
TOA] Lottt ittt it e et et i e e e e ees bt e atsres sebs has ek rat et s reras

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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
REBUIALION A Lottt it ettt e e et e e e e s et 3
b3
5

0.00

Transfer Aent’s FEes oo vt s e s b s st et bt e st beatees 5 0.00

Printing and EDEIAVIIE COSIS ..o...ooumnvveciteees e eees eesceeteesbeeese s e ess e see e sers s e s cesseemeseers s s esensssensns 3 0.00

§ 30.000.00
$ 2.,500.00

LAl F RS e e e e e bee s ene s e saas e st s et e

ACCOUDTINE FEES ooiiiivicr et v s e srrssr b b s ee e e br 0L b s 3 b s sk ba bt s bt e b sb b e e bt st erant s

EDGINEBIINE FEES oo ettt et ettt et oo ee et ms s eee s et e aeen e et ares s st $ 0.00

Sales Commissions (specify finders’ fees SEPArate]y) ......c.cvioveeiiiiiiieeeieci et e 5 _ 000
Other Expenses (identify) _ e s

TOAL ..o ettt e s e see sees seee e es e enbeamaeas sees seebeeess s bes eEen sEena et ses sres sen shes atan s e nsesanetasnennen

3 0.00
§ 32,500.00

0 I I 0 B I O

4 0f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question I
and total expenses furmshed in response to Part C — Quesnon 4.2 This difference is the “adjusted gross

proceeds to the issuer.' $E57'506'00
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 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 fBeS ... s s ey || B e
Purchase of real StAtE ..o s ] 13
Purchase, rental or leasing and installation of machinery
and EQUIPHIENT ..ooovo e ieri ettt e e e s s b b e s s sssransae st snsesnis ] O [HRS
Construction or leasing of plant buildings and facilities ... . 1 8 (3
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
RGN 20 CIVED LR 10T o O PV OO PSSt I ) %
Repayment of indebtedness .......... oo e et e L] B 0s
Working Capitil .. ... s s s s i e e e sees e s orsnsssasnes || B X 35.9,967,506.00
Other (specify): as s

....... 0Os s
COIITIN TOAS s vn st sttt ssrsmsmrmsssiessesmiresssiesvessrsseneress ] 8000 s

9,967,506.00

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.8. Securities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursnant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type) Signatpre Date
Americus Financlal Services, Inc. Cﬁ@a’- ll}‘g.al;tj, 10-26-0 1
Name of Signer (Print or Type) T@ of Signer (Print or Type)

Jodi White CFo

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET oo 1o e SR e e r e e ] X

See Appendix, Column 5, for state response.

2. The undersigned 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 that must be satisfied to be entitled 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 hasread this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ; ’ Date
Americus Financial Services, Inc. C);@A: W [ 0 'gép - 07
Name (Print or Type) T@(Print or Type)

Todi Whide CFy

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 copies not manually signed must be photocopies of the manuaily 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 watver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e e
AL X ; 10,000,006.00 2 123,750.00 o o t i X
SR || I L i
—-—-—-———-—; i""""““‘i ! mmmmmmm
AK i x i il X
i > R IE
e 10,000,006.00 0 ! i
AR | x 0 o 0 f i
cal x ! 10,000,006.00 0 o o ) i_—m": [ x
Cco § i L X
PR = ,_1‘ e —
CT ‘ GlLX
Lol X
=
S—
L. |ix
10,000,006.00 ° o o ° T Fae
b e b LT L
: ; [ X
I
I f
R |
X i
wo | x 000000600 | o ’ ° S |
|‘7rrrY * Y!_ ] . 1 ) -3
MA | |l X { N ox i
........................ ] [ P, i Al i
MI i X 10,000,006.00 o 0 ° o IR
b
MN | X
MS 1 x
R | |
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Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X § x !
SR ™ ! H 1 1 )
MT X | it x
NE i i X | . i X
i [ | — et L
H | aumeemn [T
NV X i P X
' [
NH I X
I i
NJ i : X
NM | hx : :
NY | X il 10,000,006.00 o o Y o ’ ; r X
nel x | i 10,000,006.00 0 o 0 o % x
I H
! X
0 f ! H
odg ! x 10,000,006.00 0 o o X
!—'_""*"_W
i QL X
| 1
b
10,000,006.00 | © 0 o o ; ifox
10,000.006.00 0 0 o o P x i
| TR |
! i H
X X _ilix
i - S
vty hx Ll x
vT X : é ! : X %
........................ i Tr o reoorenin st | BT H
VA “x % 10,000,006.00 0 0 0 ' ; : x
WA X b
i ix
p—— am y
! T
| S L Nf‘”h
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1 2 3 4 5
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 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
WY X ” j
N
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