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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbtr: 32350076
Washington, D.C. 20549 Expires:
Mai) PSEC Estimated average burden
segfessing FORM D hours perresponse. ..., 16.00
an
AbR NOTICE OF SALE OF SECURITIES R ECUSEONLY
O7¢wiy  PURSUANT TO REGULATION D, | :
SECTION 4(6), AND/OR DATE RECEIVED
Washington, GGNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ([:] c‘ng@ﬂlhis is an amendment and name has changed, and indicate change,}

Ecoverdance, Inc.

Fiting Under (Check box(es) that apply): [0 Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied aboul the issuer

Name of Issuer ([:] check if this is an emendment and name has changed, and indicate change.)
Ecoverdance, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1139 North 18th Street, Lanett, AL 36863 706-518-3892

Address of Principal Business Operations {(Number anm A ) Telephone Number {Including Area Code)
(if different from Executive Offices) GESSEB:

same as above same as above

Brief Description of Business APRTTm
carbon sequestration by annual and perennial crops

THOMSON N
Type of Business Organization F‘chml

7] ecorporation [] limited parinership, already formed [[] other (piease specify): |
[] business trust [J limiled partaership, to be formed
Maonth Year
: 8043931

Actual or Estimated Date of Incorporation or Crganization: [1]1] [0f7] [AAsctwal [] Estimated 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for othzr foreign jurisdiction) GIA

GENERAL INSTRUCTIONS

Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.8.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier 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 certified mail to that address.

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

Copies Required: Five (5) copigs of this notice must be fited with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or beer typed or printed signatures,

Informaifon Required: A new filing must contain all information requested. Amendments need onky report the name of the issuer and offering, any changes
thereto, the information requestied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE 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. 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 shali 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 resu!t in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB contre! number. lof §




[ : A. BASIC IDENTIFICAT"I ON DATA

2. Enter the information requested for the following:

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

+  Each beneficiai owner having the power to vate or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

e 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 partaership issuers.

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

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, R. David

Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863

Check Box(es) that Apply:  [] Promoter  [[] Beneficiat Owner  [/] Executive Officer [/} Director [[] General and/or
Managing Partner
Full Name {Last name first, if individual)
Boris, Gregory A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863
Check Box{es} that Apply: [] Promoter  [] Beneficial Owner  [/] Executive Officer [/] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Atkinsen, Mallory C. 111
Business or Residence Address  (Number and Street, City, State, Zip Code)
1138 North 18th Street, Lanett, AL 36863
Check Box(es) that Apply: [] Promoter [/] Beneficial Owner  [/] Executive Officer [/] Director |:| General and/or
Managing Partner
Full Name (Last name first, if individual)
Davenport, L. Marchant Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863
Check Box(es) that Apply: Promoter ] Beneficial Owner 7] Exccutive Officer  [] Director [] Generai and/or
Managing Partner
Full Name (Last name first, if individual)
Davenport, Lanier M. Sr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1139 North 18th Street, Lanett, AL 36863
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer [} Director [7] General and/or
Managing Partner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter (] Bencficial Owner  [j Exccutive Officer [] Director [0 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 sheei, as necessary)
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o v : B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ..o
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 @ SIBEIC UNILT oo

4. Enter the information requested for each 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.
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. 1f more than five (5) persons to 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
5 1.00

Yes No
i a

Full Name (Last name first, if individual)
no remuneration will be paid

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 INAIvIAUAl STALES) v e et e ar b s scenaes

[] All States

MS]
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) ..o e [ All States
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 S1a1E5) ..o eses s [] All States
Hi]
NY]

(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 inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot ess et res st st A e e e . 3 5
EQUity e ..§_1,402463.00 ¢ 2.432.00
[ Common [ Preferred

Convertible Securities {including Warrants) ... U b
PArtnETSRID IILEIESS .v.ivurersvinesressemmeesresresssessesestia it tesess st s ass s s as s ass s s e b4 bR b st sem s 5 £
Other (Specify } eeeverrst ettt b bR s p e en st s 5 $

TOMEL woeseseesetessos et s . .. §_1402463.00 ¢ 243200

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

Enter the number of accredited 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
Investors of Purchases
Accredited INVESIONS cooereeeerececnciccmiennees e sty . 38 $§ 2,241.00
NOD-ACCTEAIEA IIVESTOTS covvoeencereiriersrersersersssseessessssssosesssmss s sssseanist bbb nesne e s s s s an s 21 $ 191.00
Total (for filings under Rule 504 only) i, b
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 Dollar Amount
Type of Offering Security Sold
Regulation A oo e et e s ————————— $
T LT 7 S OO OO OV PP 3
TOA] . .eeeaeeecue e eeeereaseeessas s en s em s e s e s s et £an e eSS b AR e $ 0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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.
Transfer ABENLS FEES ... ..o coiiiiceiereere ettt st s b kst s spameraeas At O s
Printing and Engraving Costs.. deeierr et R e ne e 0 s
Legal FEES .ot sn b s et sy bt s s A $ 35,000.00
ACCOUNIILE FEES 1orvrnrururreceteeetesetreeaesiee e eecasas bbbt e ss s ma b o s PR PR 2£ £ R s R s 00 S0RR AR RER R 00 O s
Engineering FEes .o e eeietedeiieiiasiers stk tabe e rane et O s
Sales Commissions (specify finders’ fees separately} ..t O s
Other Expenses (identify) e R
TOURL L1eeveereereeeeseeeesee e ot sener et A48 4 R 8RR 8BRS RS R 0 s 35,000.00

40f9




04/03/08 THU 14:22 FAX 404 266 7272 BYRNE & DAVIS, P.C.

€. GRFERING PRICE, NUMBER GF INVESTORS, LXPENSES AND USE OF FROCEEDS

b, Enter the difference betwean the agaregats offcring price given in response to Part C —— Cuestion 1
and total xpensss furalshed in response to Pare & — Quéstion 4., Thisdifférence is the "adjusted gross
proceeds Lo the iEsuer.” ... o et rree L Aedre 24O R RS ST T pag e ceed e de b a8 ERELES

Indicats below the amount of 1he adjusted gross procecd to the iesucrused or proposed tn be used for
cach of the purposes shown, If the mmount for apy purpose ir not known, furnish an estimate aad
check the box to the left of the cstimate. Thetotal of the paymeata listsd must equal the adjustcd gross
proceeds to the issucr set forth in resporse to Part C — Question 4.b above.

5 1,387,463 .00

Payments to
Officery,
Directors, & Payroents to
: Affilintcs Orhers
SATATEES AT FEED cersveerasirnsoms ureessssremsoercosseessbencatss ke AREAI P s RA 0 b4 b AL ARMARRR Bt 1 J—— 4 $.96000.00 s
Purchase of real 5tBte ... insts e cmtimmtssnsrarsam s ssnaniss O — -8 as
Purchase, rental or leasing and installation of machinery
and squipment ....... . FTUSON  +- 0s
Construction or lcesing of plant buildings and facilitles ..........e e i e AR A RS e e as as
Aoquisition of othér businesses (including the value of scowritics involved in this
affaring thet tmay be used in exchange for the asscts or sccurities of another
issuer pursnant to a merger) ... VP v [ 18 as
Repaymetit of indebtodness o mimes . S N 18 Qs
WO CAPIAL rcs et mersnrnsrns R e s A 1% Z5_1.271,483.00
Other (specify): . s as
e [18 0Os

Column Totals. ¢ £ b 4 A AR 3RS s D s 96.00000 s 1,.471,463.00
Total Payments Listed (column totals added) ....... ) $M£°

[w

D FEDURAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undecs
signutore constitytes an undartaking by the issuer to fusnish to

the iatormation furnished by the ixsuer 1o any nan-eceredited investor pursuant to paragraph (bX2) of Rule 502,

ipned duly autliorized pevson. If this notice is filed under Rule 503, the following
the U.8, Securities and Exchange Cominlasion, upon written request of fis staff,

Tasucr (Print or Type)

Ecoverdanee, Inc. S%M‘ Dm4/4/03

Name of Signer (Priat or Typs) . Title of Bigner (Print or Type)

K. Dayid Morrts Pres.

ATTENTION

Intentional misstatements or omiasions of fact conatitite fedoral criminal viclations. (Ses 18 U.S.C. 1001.)

Sofd
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DIOVISTONS OF SUCK TULET 1ooooeoeieecr s icusssnssmnrersssss b bs s e RS S

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onForm
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 offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 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 excmption has the burden of cstablishing that these conditions have been satisficd.

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

Froverdance, Tne, | 2 A@w/%* A4t

Name (Print or Typc) Tﬁe (Print or Type)

K. Davicd Morrys res.

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 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-Item 1) (Part C-Item 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
AL ommon stock 13 7 141, l |
x :1 AT\‘) i $1,772.00 $191.00 (1 M| X
A i
AZ x |commonsiock |1 $250 |0 $0.00 =
1.4 A
AR L | —
CA ommon stock 1 . .
| x common $5.00 0 $0.00 | | [(x ]
co L L
cT | | .|
DE I—} l:._l
DC I __I !—_—l
FL X common stock 4 $16.00 0 $0.00 | | | x !
GA X common stock 11 $253.50 9 $38.00 i | l X |
HI | L]
ID l i I HL_]
1L X l common stock 0 $0.00 2 $6.00 l x I
N | l ||
IA | l | |
KS | ]
KY | | il |
LA | L
ME | | |
MD | L L
Ma | | o
i - [ ]
MN j ommon stock ) .
I N [l L i | |
S | 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 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
MO
MT .
NV ’4 _l ?OAHATT; F“stock 0. $0.00 1 $2.50 ] | | X |
NH |_ | |
NJ ] x__| common stock 1 $1.00 0 $0.00 I
M || Il I i
NY | Il |
NC x| common stock | 1 $2500 |0 $0.00 [ x|
o | -
OK I i
OR | I I |
PA J | l I
RI 5 |
sC | | L
so| || L
TN | x common ftock 1 $1.00 0 $0.00 | X l
TX E X commoen stock 3 $55.00 0 $0.00 ‘ X
4 ANT AS7
UT I X i EomT(:: flock 2 $110.00 0 $0.00 X
VT I_..__J
val Al L L
WA | Il |
Wil ] |
W1 X I l commaon stock 0 $0.00 1 $1.00 | I X '
Jp——— d 1 AN AGTD JUSURI— 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
23

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 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
wY |

PR

L ]
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