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HON\SON NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS.M
‘;:mANGWv PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offeting  ( |:] check i this is an smendment and name hos changed. and indicale change }
Notes and Warrants QA
Filing Under (Chock bos(es) that opply): [ Rule 504 [ Rule 505 (7] Rode 306 [7] Section 4(&) [ ULOE Mail Proceg sin
Type ol Filing:  [] New Filing §7] Amendment SeCﬁon g
A. BASIC IDENTIFiCATION DATA TAas e s v
| Enter the information requested about the jssuer Al 4 UUB
Name of Issuer (] check if this is on somendment ond name has changed, and indicate change )
Mobile Command Systems, Inc Washington, po
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephione Number (IncludidfAden Code)
85 N. Waco Street, Suite 28, Hilishoro, Texas, 76645 072-938-1980
Address of Principal Business Operations (Number and Strect. City. Siate, Zip Code} Teleplione Number (Inciuding Arcn Codc)
(if difTerent from Execulive Offices)

Briel Descriplion of Business T

Type of Business Organization
[ corporction [:] limited pannership. already formed [J other (please spe
[3 business trost [} limited partnership. to be formed 08021717

Month Yeur
Acwal or Estimuted Date of Incorporation o Orgonizmion: [TT)  [C[] [JAsteal [] Estimated
Jurisdiction of Incarporation or Orpanization: (Enter two-letter U S Postal Service nbbrevintion for State:
CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federak:
IWho Must File  All issuces making o offering of securities in reliance on an cxemption under Regulation D er Scetion 4{6), 17 CFR 230 501 ctseq or 15US C
776}

H'hen To File A notice must be filed no later thon 15 days after the first szlc of scturitics in the offering A notice is decmed (ed wilh the U S Securities
snd Exchinnge Commission (SEC) on the earlier of the date it is reccived by the SEC ot the address given below or, if received ot thot address after Lhe doie on
which it is dus, on the date it was mailed by Unitcd States registercd or centified mail to that address

Where To File: U S Seeurities and Exchange Commission. 450 Fifth Sircet, N W . Washinglon, DC 20549

Copies Required  Five (5) copies of this notice must be filed with the SEC. onc of whicl must be monually signed  Any copies not monuntly signed must be
phototopics of the manuatly signed copy or bear typed or printed signaturcs

Information Required: A new [iling must contain all information requested  Amendments need only report Lhe nome of the issuer and ofiering, any chonpes
thereto, the information requested in Part C. and gny material changes from the inlormation previously supplicd in Poris A and B Part E and the Appendix necd
not be filed with the SEC

Fiting Fee  There is no federnl [iling Fee

State:

This notice shall be used to Indicate reliance on the Uniform L imited OfTering Exemption (ULOE) for sales of securities in those states that have adopied
UL-OE and that hove adopted this form  Essuers relving on ULOE must file o separate notice with the Sceutities Administrator in cach state where safes
are to be, or have been made Mo state requires the payment of a fee as o 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 low  The Appendix to the notice constitutes o part of
this notice and must be completed

ATTENTION
Fallure to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal nolice wili not resull in a loss of an available state exemption unless such exemption Is prediciated on the
liling of a tederal notice.

Persons who respond to the collection of information contained In this form are not
SEC 19872 (6-02) required o respand unless the lorm displays a curreantly valid OMB control number 10f9



"A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

Each promoter of the isswer, if the issucr has been arganized within the past five years;
Eneh beneficial owner having the power 10 vole or dispesc. ar direct the vote or dispusition of. 10% or more of a cluss ol 'equily sccuritics of the Issuer
Each executive offices and direclor of corporate issuers and of corporate genernd and managing partners of partnership issuers: and

Each peneral and managing partner of paninership issuers

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director  [] General andfor

Managing Partocr

Full Nome (Lost name first. i individual)

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

Check Box(es) tha Appty:  [] Promoter  [[] Beneficial Owner 7] Executive Officer [} Oircetor  {] General and/or

Managing Portner

Full Name (E.ast nome first, il individual}

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

Check Box(es) that Apply:  [J Promoter  [7] Beneficiod Owner [[] Executive Olficer [} Director (OJ Generui andfor

Manaping Partrer

Full Name (Last nome first. il iodividunl)

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

Check Buxtes) that Apply: ] Promoter [} Beneficial Owner (O] Executive Officer [3 Director {71 Gencrab ondfor

Managing iPartner

Full Name (Lost name first, if individual)

Business ut Residence Address  (Number and Sireet, Chty, Stote. Zip Code)

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner [0 Exccutive Officer  [] Director (] General and/or

Managing Partocr

Full Nome (L.ast name fgst. if individual)

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

Check Box(es} that Apply:  [] Promoter  [] Beneficial Qwner  [7] Executive Officer O Director ] Genernl endfor

Managing Portner

Full Name (Last nane first. il individual)

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

Cheek Bex(es) that Apply: (] Promoter [0 Beneficial Owner  [] Exccutive Officer D Director (7] General andfos

Managing Partner

Full Name (L ast name first. il individusl)

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

{Use blank sheet, or copy and use additiona! copics of this shect. as necessary)
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3

4

Enter the ageregate offering price of securities included in this ollering und the total amount already
sold. Enter “0" if the snswer is “none” or “zero ™ 1i the transaclion is an cxchange offering, check
this box [Jand indicute in the columns below the amounts of the securities oblered lor exchanpe and
alrendy exclmnged

Aggregate Amount Alrendy
Type of Seeurity Offering Price Sold
Debt ‘ _ ) o _ ¢ 2,580,00000 ¢ 1,890,000.00
Equity g 0.00 g 0.00
C referred

- o . O Common  [] erre 400,00 694 00
Convertibic Sccuritics (including warrants) . s : 5
Partnership Interests . o . .. . sb0oo s 000
Other (Specily )y . e . .3 000 b 0.00

Total

¢ 2,580,800.00

§ 1,990,694.00

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

Enter the number of accredited and non-zceredited 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 securilics and the oggregate dollar amount ol their
purchases on the total lines Enter 0" if answer is “none” or “zero ™

Apprepate
Number Dellar Amount
Investors of Purchascs
Accredited Investors . .. . - e - $_1.990,000.00
Nan-sceredited Investors .. . . . . .. - 4] s 0.00
Towad {for {filings under Rule 304 only) . . . ‘ X $
Answer also in Appendix, Column 4, if [iling under ULOE
I this filing is for an offcring under Rule 504 or 505. enter the information requested forall scouritics
sold by the issuer, to date, In offerings of (he types indicaled. in the twelve (12} months prier to the
first sale of sccuritics in this offering  Classily sccurities by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Sceurity Sold
Rule 505 b3
Regulation A $
Rule 504 b
Jotal RO ¢ 0.00
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering  Exclude nmounts relating solely o arganization 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 Lo the left of the estimate
Transfer Agent’s Fees .. 0s 0.00
Printing and Engraving Costs .. 0 s.09
Legal Fees . . @ s 57,000.00
Accounting Fees R 0.00
Engincering Fees 0 s 090
Sales Commissions {specify [inders® fees separately) 0O s 0.00
Other Expenses (identily) 0 s 0.00
1otal O s 57,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS.

b Enter the difference between the aggrepale offering price given in response to Part C — Question |
and tola} expenses furnished in response to Part C-— Question 4 a This dillerence is the “adjusted gross 2 523.900.00

proceeds to the issuer

5 Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 10 be used for
cach ol the purposes shown  If the amount for any purpese is not known, farnish on estimate and
cheek the box 1o the lefl of the estimate  The total of the payments fisted must cqual the adjusted gross
procceds to the issuer set forth in response 1o Port C — Question 4 b above

Salarics and fees

Purchase of real estate

Purchase. rental or leasing and installation of machinery

and cquipment

Construction or leasing of plant buildings and lacilities .

Acquisition of other businesses (including the value of scouritics involved in this
cifering that may be used In exchange for the assets or sceurities of another

issucr pursuznt 1o a merger)
Repayment of indebiedness
Working capital.

Other (specify):

Payments (o

Officers,
Directors, & Payments to
Alliliates hers
5_0.00 0s (.00
.Os 0.00 0os 0.00
0s 0.00 0s 0.00
s 0.00 0os 0.00
Qs 0.00 05000

s 2,523,900, s 0.00
s 0.00 s 0.00

Column Totals

Total Puyments 1.istcd {column totals added)

0s 000 Os 000
71 2,523,900.00 0 ¢ 0.00

@S 2,523,900.00

D, FEDERAL SIGNATURE =" 7 W -

The issucr has duly caused this notice to be signed by the undersigned duly aufhorized person 1 this notice is filed under Rule 505, the following

signature constitutes an undurmking by the issuer to furnish 1o the U S
the information [urnished by the issucr to any non-accredited | m\

rities and Exchunge Commission, upon written request of its stoff,
rsuant to paagraph (b){2) ol Rule 502

tssuer {Print or Type)
Mobile Command Systems. Inc.

5‘?/7/// _

Date
01/08/08

Name of Signer {Print or Type)
Hamy C. Maddox, Jr.

;{ fe of Sngn?—l’rml or Type)
Presndenl

ATTENTION

Intentional misstatements or omisslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001,)

5of9

B P



