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- G NOTICE OF SALE OF SECURITIES SEC USE ONLY
hin on, O %
\es .ﬂ%@ PURSUANT TO REGULATION D, . P
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is 2n amendment and name has changed, and indicate change.)
2008 Offering

Filing Under (Cheek box(es) that apply): [ ] Rutc 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE _
Type of Filing: 7] New Fiting D Amendment

s —

Mame of Issuer  { [] check if this is an amendment and name has changed, and indicats change,

FEB BANCSHARES, INC,

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Teiephone Number (Including Area Code)
1920 Main St, Loulsville, AL 36048 334-266-5321 :

Address of Principal 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 ' ' p RQC@SED

Type of Busincss Organization

{7} corporation ] limited partnership, alrcedy formed [l other {please specify): : FEB 28 ZHHB .
] business wrost D limited partnership, to be formed
Month Year j i i HO
Actual or Estimated Date of Incorporation or Organization:  [§12] (D161 [ Actwel [ Estimated HNA‘RW!SON
Jurisdiction of Incorparation or Organization: (Enfer two-letter U.S. Postal Service abbreviation for State; CIAL
CN for Canada; FN for other I'oreigp. jurisdiction) ALl
- GENERAL INSTRUCTIONS -
Federal:

Who Must Fife: All issuers making an ol’fenng of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 U,S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlicr 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 Uniled States registered or certificd mail 1o that address,

Whaere To File: U.S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 supplicd in Parts A and B, Part E and the Appendix nced
not be filed with the SEC. .
Filing Fee: There is no federal filing fec.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim 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 pant of
this notice and must hc complctcd

ATTENTION
Failure to file notice in the appropriate states will not reselt In a loss of the federal exemption. Gonversely, failure to flle the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing ot a federal notice.

_Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) fequired to respond unless the form displays a currently valid OMB control number. 1of 9
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Enter the information requested for rhe foliowing:

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

s Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issucrs; and .

+  Each peneral and managing partner of partnership issuees.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer

i

Director

[] General andfor

Mnnaging Pariner

Full Name (Last name first, i individeal
BENNETT, ROBERT 1l

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

" 1920 Maln St, Louisville, AL 36048

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Exccutive Officer

Director

General and/or
Managing Partner

Fuil Name (Lest name first, if individual)

BENNETT, ROBERT JR.

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

1920 Main St, Louisville, AL 36048

_Check an(:s} that Apply:  [] Promoter [7] Beneficial Owner ] Exceutive Officer

Director

General andfor
Managing Partner

Full Name (Last name ﬁrst if mdwldual)
BOWDOIN, GARY

Business or Residence Address  (Number and Street, City, State, Zip Code)
1920 Main St, Louisville, AL 36048

Check Box(es) that Apply: [} Promoter [ Beneficlal Owner [7] Exccutive Officer

@

Director

General and/for
Managing Partner

Full Name (Last name first, if individual)
GOODSON, JAMES E

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

. 1820 Main St, Louisville, AL 36048

Check Box(cs) that Apply: [ Promoter D Beneficial Owner ] Executive Officer

Director

Qeneral andfor
Managing Partner

Full Name (Last neme first, if individual)
GRANT, E:P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1820 Main 5t, Louisville, AL 36048

Check Box(cs)that'Apply: [ Promoter  [] Beneficial Owner {7} Executive Officer

Director

General and/or
Managing Partner

Full Name {Last nzme first, if individual)
SHIPMAN, GECRGE A

Business or Residence Address  (Number and Street, City, State, Zip Code)
1920 Main St, Louisville, AL 36048

Check Box(es) that Apply:  [T] Prometer [} Beneficial Owner  |7] Executive Officer

Dirgctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

THOMAS, DAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
226 ST, JOSEPH ST., BREWTON, AL 36426

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. What is the minimum investment that will be accepted from any individual?

Answer also in Appendix, Column 2, if filing under ULOE,

Does the offering permit joint ownership of a single unit?,

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 solicitation of purchasers in connection with sales of securities in the offering.
Ifd person to be listed is an assoclated 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. 1f morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

$ 0.00
Yes No
D

Full Name (Last name first, il individual)

NA

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)

"[] All States

[AR} [CA) [€8). [€1] (HQ (bl
XS] (ME] M} My [MS] (MO
[MT) M) '[ox]
[T
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 INAIVIAUR]D SEAIES) ........cevuocermsrsresssssssrsessessssssssssmssissisesssissrsessssmstasssenssstsssmsasiisisst s (] Al States
‘ (HU
(XS] (MD]. M3 MO
[NE] :
[E[vl I ) [X] .
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assogiated Broker or Dealer
. States in Which Person Listed Has Soliéilcd or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o ] All States
(H)
(L] (XS] (ME] [MS]
MT] (] NM  [EY

(Use blank shect, or copy and use edditional copics 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 “nonc” or “zcro.” I the transaction is an exchange offcring, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already cxchanged.

Type of Security

* Equity .. SR PSR SRR RS AR SRR AR SRR SRR AR A10ES

Common [ Preferred

Convertible Securities (inciuding WHAITBIES) «ccecrnams e rerereresrassrerars rrsssansscansariassnsasse e sonmont seamemesens sentmsabts
PRADEIShIP INEETESLS 1..iviivisvrrereersivarrormorsssasasserssssstsars senerssrsasasassovers sames s spausguersrmscesisbepbnbsis biarsaasas st rebss
Other (Specify ) [ b rerreen bbb b cd RS e sRR

“Total .. : Lerebreer s e s as s pa s sRes

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

Aggregate " Amount Already
Offering Price Sold .
g 0.00 s 0.00

¢ 7.000,000.00 ¢ 0.00

0.00
g 0.00. $
¢ 0.00 s 0.00
s 0.00 ¢ 0.00

s 7.000,00000 ¢ 0.00

_Enter the number of accredited and non-aceredited 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 tines. Enter “0” if answer is “none™ or “zcro.”

Engineering FEes ...t

Sales Commissians {$pecify finders’ f6es SEPATAIEIY) e uunsonresrersserorerenes

Cther Expenses (identify) STATE NOTICE FEES

40f9

Aggregate .
Number Dollar Amount P
Investors of Purchases i
ACCTCAILE TIVESIONS ....evreresrmeesescosreemsenmasessosesrsss st sesmensasmsssssssaseases st 0 $_0.00 :
Non-accredited INVESTONS oo cesmmenereresenssomessnsssessenss s 0.00
Total (for filings under Rule 504 only) ..oeeoccoreenrernrccrererccne ks e e st it s !
Answer also in Appendix, Column 4, if filing under ULOE, )
Ifthis filing is 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 sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount ) ;
Type of Offering Security Sold .
RUIE 505 11v e erasveesers o soseessre st sss et ssesss st ses et s s somsmsesssesmmnesssrsess 1Y s
REBUIBLION A ...t s s b s 41 a1 s 1 s bbb R $
TOMBL . vtutveecrtaesre e ersee et saa e st e s s e s e Rt AR RS SRE RR 1t s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amouats relating solely 1o organizetion cxpenscs of the insurer,
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate,
TIANSTET ABCMI S FEES ... eeemeeee s ceeeerasmes e asees semess se ks e b oA At s b bbb ke st BRr BT Ean R RRSr S s RO e vere 0 s 0.00
Printing and Engraving Costs... CvbeRer eSS nETAST ARt eI R e R RSO AS $ 2.500.00
LEBAI FEES ovrrurtrenrrenssrmisensvssesenssssasesns iesssstssssmsteassssbsamosass tsesasssssmasessssssasens ssssnesssses : e sre b reveesenererie i s 10,000.00
ACCOUNTING FECS w.uvvrmrirrnvrrnirmriesersersssssssnnsrsasssnnes S vt rassenessasaeen e r s Rasens . 0 s 0.00 -

0 s 0.00
s 0.00

$ 2,000.00
Os 14,500.00
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b. Entcr the diﬁ'crenoc between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 6 935'5'00.00
proceeds 10 the iSSUEL" .....eveerrerersersesrsmmarnee ©eres et s a e oA s ARt rem AR AR bR ] s :
.5, Indicatc below the amount of the adjusted gross proceed Lo 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 abave,
' © Payments to
) Ofﬁcers, ' . i
Directors, & Paymcnts to
. Affiliates Others
Salaries BRd fEES .onimerrmmrrimnreonn eeeeesmens st renmsenns [gs_0.00 []s_0.00
Purchase of real cstate s8R AR AR AR A gs_0.00 (}s_0.00
Purchase, rental or leasing and installation of machinery 0.00
and eqUIpMENt ..vvevneeecrrirrisnaen. Os 0.00 ns_*
Construction or leasing of plant buildings and facilities s 0.00 s 0.00
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 . 0.00
iSSuCr pursuant to a8 METEET) w.cmwenomsimsesiesrimmsearms ———— | 0.00 Os= ;
Repayment of indebiedness .mmerrmrsermnrsonens S v (] 8 0.00 s 0.00 v
T -
Workmg cnpnal hererrnmetaresiaensenstsari e e etaetaeres et s e e en At aeaens 0s 0.00 _ s 53 8 2500
....... 0s [1 $
Column Totals oo e reeareesuetares eree et o OB RSO SRF SRR RS PR IR SR ESRY 0Os

Totnl Payments Listed (column tofals added) — _@ﬂﬁ,ﬁo
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited Investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

FEB BANCSHARES, iNC. FEBRUARY 20, 2008
Name of Signer (Print or Type)
ROBERT BENNETT, I 4 PRESIDENT . -

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminat violattons. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
prov:slons OF SUCH TUIET 1ot cier i eermrer srermrassraSae e s sevemsmvasss s sasse st ssssea eresarrrsstseeas sasmas saseps sumserrsanysbrmviints - [[_:_1

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, mformanon furnished by the
issuer to offerees.

4. The undersigned issucr 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 cstablishing that these ¢conditions have been satisfied. ’

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly euthorized person.

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 coplcs not manually signed must be photocoplcs of the manually signed copy or bear typed or printed
signatures, . .

6of9

|
| Sce Appendix, Column §, for state responsc
’ 2. Théundersigned issucr hereby undertakes to furnish to any state administrator of any state i in which this notice is fited a notice on Form
27 2
Issuer (Print or Type) Signatur Date .
FEB BANCSHARES. INC. FEBRUARY 20, 2008
Name (Print or Type) . Tip€ (Print or TYpc
ROBERT BENNETT, ill PRESIDENT
Instruction:



T o
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 emount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited | Non-Accredited
State|  Yes Ne Investors Amount Investors Amounti Yes No
AL [ x COMMON $7MM ' [ =
AK L
[ [
AR || I ] C__
ch C
co C_ L]
cr| | | | .
pE | L_C
oc) L]
L[ < Bl common samm 3 x|
GA | X ] COMMON $3mm [ =3
i L L]
. 1D I ] I
A . L]
ks | | i L
kv [ | I |
LA [ ] | I .
ME | L
MD I
MA N I..._.,_*
Ml | ;
d . [
MS ; I

Tof9



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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| = Yes Neo Investors Amount Investors Yes “No
MO §
r C
T L]
v I | —
| I | [
T L]
NM | i
NY L L
NC [ 1
ol T ]
oul| [
k| | ]
OR Il | [ ]
PA | | F
RI
sC | ] I
SD i ! e
™
— ] |
TX x COMMON $3mm ‘ X ]
ut |
vt | e | ) ;
va | x [ ]commoN samm <]
wall | [
wey .
W -
E -




ey o]
e
1 2 3 4
_ Disqualification
. Type of security under State ULOE
Intend to sell and aggregato (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-Ttern 1) _ (Part C-Item 2) (Part E-Item 1)
Number of ~ Number of
Accredited ) Nop-Accredited |
State Yes No Investors Amount Investors Amount Yes No
wY ﬂl
PR | | —
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