FORM D A UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

LB( T~

OMB APPROVAL

OMB Number: 3235-0076
Expires:  [April 30,2008
Estimated average burden
hours per response. ..... 16.00

SEC USE ONLY
Prefix Serial

DATE RECEIVED

Nume of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Diversified Natural Products, Inc. (formerly Applied CarboChemicals, Inc.) offer of Series E Preferred Stock, $.001 par value

Filing Under (Check box(cs) that apply): (7] Rule 504 [T} Rule 505 [£] Rule 506 [[] Section 4(6) [] VLOE
Type of Filing: m New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

PROCESSED

}. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.)

Diversified Natural Products, Inc.

= :
v

THOMSON

Address of Iixecutive Offices (Number and Street, City, State, Zip Code) Telephone Number {1 de)

506 East State Street, Scottville, Michigan 49454

Address of 'rincipal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code}

(it different from Executive Offices)

Bricf Descripticn of Business
production and sale of natural products

Type of Business Organization
[7] corporation [J limited partnership, already formed [] other (please speci
[J business trust [J limited partnership, to be formed

Month Year

Actual or Ectimated Date of Incorporation or Crrganization” G137 [Aacwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State:

CN for Canada: FN tor other foreign jurisdiction) ]

07084627 )

GENERAL INSTRUCTIONS

Federal:

Hifro Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.5.C.

77d( 6.

When To Fr'e: A notice must be filed no later than 15 days aficr the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchanpge 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 date on

which it is cue, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Regrured: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopics ol the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repor 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 E and the Appendix aced

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 (UL.OE) for sales of securities in those states that have adopted
ULOK 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. 1f 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

filing of a tederal notice.

Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

Persons who respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

¢ Euch promoter of the issuer, if the issuer has been organized within the past five years:

s FEach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

*  Euch exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

e [Fuch general and managing partner of partnership issuers.

Check Box{us) that Apply: [] Promoter [/ Beneficial Owner 7] Executive Offices Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Paul Jacobson
Husiness or Residence Address  (Number and Street, City. State, Zip Code}
506 East State Street, Scottville, Michigan 49454
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer m Director Gieneral and/or
Managing Partner
Full Name (Last name first, if individual)
Gary L. Mills
Business or Residence Address  (Number and Streenr, City, State, Zip Code)
506 East State Street, Scottville, Michigan 49454
Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner  [/] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Dan McEvoy
Business or Residence Address  (Number and Street, City, State, Zip Code)
506 East State Street, Scottville, Michigan 49454
Check Boxies) thit Apply: [ Promoter D Beneficial Owner  [F] Executive Officer [/] Director General andior
Managing Partner
Full Name [Last name first, if individual)
James W, Margulies
Business o1 Residence Address  (Number and Street, City, State, Zip Code)
30100 Chagrin Boulevard, Suite 250, Pepper Pike, Ohio 44124
Check Boxtes) that Apply: [J Prometer 7] Beneficial Owner  [7] Executive Officer Director General and/or
Managing Partner
Full Namc (Last name first, if individual)
Kris Berclund
Business or Residence Address  (Number and Street, City, State, Zip Code)
506 East State Street, Scottville, Michigan 498454
Check Box(es) that Apply: [] Premoter [[] Beneficial Owner D Executive Officer  [/] Director General and/or
Managing Pariner
Full Name {Lust name first, if individual)
Hideki Mitani
Business or Residence Address  (Number and Street, City, State, Zip Code)
506 Easi State Street, Scottville, Michigan 49454
Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [7] Executive Officer  {f] Director General and/or

Managing Partner

FFull Name (l.ast name first, if individual}

Fred Steck

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
506 East State Street, Scottville, Michigan 49454

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled [rom any individual? ..., $ 15.000.00
Yes No
3. Does the offering permit joint ownership o6 a SINGIE UNILY (e s a
4. Enter the information requested for cach person who has been 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.
Ifa 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 deater. 1f more than five {5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker er dealer only,
Full Name (Last name first, if individual)
Business o7 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 SEAES) e L) 811 Stat€8
OL]
M ] M [®A (] M Y] FJ 5 B [OK [©BR  [PA]
[R1] 5C
Full Name (l.ast name first, if individual}
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Chec'a “All States™ ar check individial STAES} ..o rssssssssesssssssssnsennneees L A1 States
AL {Hr]
(L]
Ri
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, Cily. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Chec< Al States™ or check individual SILES) i | Al BlA1ES

{(Use blank sheet, or 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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” ar “zero,” 1{ the transaction is an exchange offering. check
this bex [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcadv cxchanged.
Aggregate Amount Already
Type of Security Oflering Price Sold

DI ottt e st e ee et e er et et et s et e e e ate e s nAnas bt eae et et e s s e s res st anen e et eaat s nearasierneents D $
¢ 10,261,000.60 ¢ 10,261,000.60

D Common Preferred

Convertible Securities (iNCIUding WAITAIMIS) ........ocecruiieieie st ess s sesesss s eerssssssenses 9 $
Other (Specify OO UVUROPIOR. $

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nember of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the wotal lines. Enter “0™ if answer is “none” or "zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAHE INVESIORS oottt e sas st s bannas 25 §_10,261,000.60
INOM-ACCFCUATIEd INVESIONS (1.t eteiiecrs e e s et ren s bbb s b nanns 0 s _0.00
Total {for Olings under Rule 504 0n1¥) i rassmsssens 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
I{this (ling is (or an olTering under Rule 304 or 505. enter the information requested lor all securities
sold by the issuer. to date. in offerings of the 1ypes indicated, in the twetve (12) months prior to the
first sule of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RERBUIBLION A oottt ittt i e vea e et ot et e o rae eee cre e et e e b h)
TOtal e ¢ 0.00
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. 7 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENETS FEES it s st b s premns s s s e es e maeema s teebs st enne st e e re et besmsnessbean 0O s 0.00
Printing and Engraving Costs 0O s 0.00
LERAT FOOS couititiriiirc s irrcee s see s s et e s s seecacs e R 0.00
ACCOUNTINE FEES 1ottt et a e ettt e ec et sebs bbb e bbb et e am o b dm TR TR0 0 s 0.00
EIZIMELTINE FEES L.ouotiieriiceemreirese s saneo e esrntsasas sobs bt st st s8R b8 e re e e reR R 00 s 0.00
Sales Commissions (specify finders’ fees sEParately) ..o e O s 0.00
Crher Expenses (Ientily) e e oo e O s 0.00
TOLAL 11t et et e b vttt £ s e S eheseE st ene s O s 0.00
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] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diiference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 10.261.000.60
PROCEEUS 10 THE FSSUCE. .ov.toeoevoseemettoeeseseecessa s it sese st et cems s b T

5. Indicate below the amount of the adjusted gross preceed 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 Icft of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments lo

Officers.

Directors, & Payments to

Affiliates Others
SATATIES BN FECSE ettt ee s et ava et e s d e b n s p SR eme R et er e b b bas sttt en s s as
PUTChASE OF TEAL CSLATE ......otiveetie et ettt st oo s e e bbb ase et as bt b ase e s ams e bt s R e s asmnema s aFebo e easacrien Os s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and [acilities ... e 0Os as
Acquigition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUANL L0 @ METBEIT Loiiieiiiinis i b s s oot sssstsssssensss | $ O $ 2,000,000.00
Repayment of INAEDIEANESS ...ovcvieccreiniisrisceseors e rrs s enr e rns s rass s s ecr s essss st ssasansans 0s s
WOTKING CaAPHAY ..ottt s et e seesesasernnsss e ensanss s sesnnssn s || B s 8,261,000.60
Other (specify): Os 18

....... Os as

COlUMI TOLAIS oo et et rrnse st ssss s smsnssssnssensss s e ensssns ] 9 0.00 as 10,261,000.60
Total "fayments Listed {column totals added) ..o (1% 10.261,000.60

D. FEDERAL SIGNATURE

The issver has duly caused this notiee Lo be signed by the undersigned duly authorized person, 1f this notice is (tled under Rule 505, the following
signature constitules an underiaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer 1o any non-accrediled investor pursuant to paragraph (b){2) of Rule 502,

o)
1ssucr {Print or Type) Signature Date
Diversified Natural Products, Inc. ﬂ/% // July 7, 2006
Name of Signer (Print or Type) Title of Si (PriW
James W. Margulies Vice PA Secrdlary and General Counsel

FEND

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S5.C, 1001,)
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