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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden =
FORM D hours perresponse...... 16.00)|+
NOTICE OF SALE OF SECURITIES y — nfEC USE ONLYSNM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE REGEIVED .
UNIFORM LIMITED OFFERING EXEMPTION | [ . o
Name of Offering  { [ check if this is an amendment and name has changed, and indicate change.) C e
Issuance of Common Stock of Capstone Bancshares, Inc.
Filing Under (Check box(cs) that apply): [ Rule 504 [T Rule 505 [/7] Rule 506 [J Section 4(6) [] ULOE SEC
Type of Filing:  [] New Filing [/} Amendment Mail PFOCESSIng
Sontinn

A. BASIC IDENTIFICATION DATA

MAR 3 1 Z0Ug

1.  Enter the information requested about the issuer

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

Capstone Bancshares, Inc. Washington, DC

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numberi(including Arca Code)
1500 Greansboro Ave., Suite 2, Tuscaloosa, AL 35401 (251) 975-7088

4ddfcss of Principal Bus_iness Operations (’Numbemég% Aatc Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Offices) l=-00|:

Bl:fcf De‘scription of B'usiness . AP R 09 2008 —

Financlal and banking services

g A

(] busincss trust (] limited partnership, to be forme

Month Year
Actual or Estimated Date of Incorporation or Organization: [{10] [OI7] [ Asctval [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIL]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
77d(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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene 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 effering, 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must 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 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
Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice. i

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB caontrel number. 1of9
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2. Eaoter the mformatmn requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner (7] Exccutive Officer Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

Skipper, George W., |l

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 3101, Gulf Shores, AL, 36547

Check Box(es) that Apply:  [7] Promoter [ ] Beneficial Owner Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

‘'Sizemore, J: Danigl

Business or ﬁcsidcnce Address (Number and Street, City, State, Zip Code)
2201 West 1st Street, Gulf Shores, AL, 36542 '

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

Full Name (Last name first, if individual)

Blackmon, William E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
16362 Hamlet Lane, Foley, AL, 36535

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer Director [0 General and/er
Managing Partner

Full Name (Last name first, if individual)

Wood, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
29 Ridgeland, Tuscalcosa, AL, 35306

Check Box{es} that Apply: [ Promoter [ Beneficial Owner [T] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Skipper, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 897, Grove Hill, AL 36451

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

Full Name (Last name first, if individual)
Blllingsley, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Post Office Box 190279, Mobile, AL, 36619

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [7] Director [J Geocral and/or
Managing Partner

Full Name (Last name first, if individoal}
Brackin, Julian

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
150 West Section Ave., Foley, AL, 36536

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxccutive officer and directar of carporate issuers and of cerporate general and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Moody, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
Posl Office Box 2433, Gulf Shores, AL, 36547

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer /] Director [] General endfor
Managing Partner

Full Name (Last name first, if individual)

Peak, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
2215 - 32nd Street, Northport, AL, 35473

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [[] Executive Officer m Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Prince, Robert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
74 The Highlands, Tuscaloosa, AL, 35404

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

Full Name (Last name first, if individual)

Bumns, Barret A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Ridgeland, Tuscaloosa, AL, 35406

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Campbell, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

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

Fult Name (Last name first, if individual)}
Robinson, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

Check Box(es) that Apply: D Promoter D Beneficial Qwner |:] Executive Officer m Director D General and/or
Managing Partner

Full Namc (Last oame first, if individual)
Robinson, Hooker

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

{(Uze blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e i A Sl

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

e  Each beneficial owner having the powér to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

{71 Beneficial Owner

[} Executive Officer

m Director

7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Hahn, Gregg

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Bencfictal Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Swindle, Jemy

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beaeficial Owner

Executive Officer

/1 Director

General and/or
Managing Partner

Full Name (Last neme first, if individual)

Robertson, Sue

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

m Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Ray, Borden M., Jr.

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Reddy, Adisesha

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

i/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Thurber, Robert C.

Business or Residence Address
1500 Greensboro Ave., Suite 2, Tuscaloosa, AL 35401

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

D Director

Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank shect, or copy and vse 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 accep.ted from any individual? .......ccoveererieenn

3. Does the offering permit joint ownership of a single unit? .

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. H 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.

Full Name (Last name first, if individual)
NOT APPLICABLE

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

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) ......coercvcincmiiniisissanininn

[ All States

(XS] (MS]
[NH] [(PA]

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 INAIVIAUAL STALES) .vuvvrrericrrereer e et s sss e s s s a s A aR s s e T aser e R snns s bans [0 All States
MD] |

Full Name (Last name first, if individuai) :

b

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) ............. [ Al States
[AL] [aK] [AZ] - - [€d] [T
O] MS]
IEEI [ND]
[(RT] [TN] (V1]

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

.5 0.00 § 0.00

Db v
¢ 40,000,000.00 ¢ 36,231,080.00

Common (] Preferred

: 0.00 0.00
Convertible Securities (including wamants} .........ccovverinnns N i $

Partnership Interests .......ccoevvermreerneene S 3 |1\ s 0.00
Other (Specify ) oo ..§ 000 s 0.00

.8 40,000,000.00 ¢ 36,231,080.00

Total ..o
Answer also in Appendix, Column 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 Investors. SN 168 $_36,209,081.00
§ 21,899.00

Non-aceredited Investors rerenensnsnseer e nratercn e OO OUOTUTUUTOTUOUUYOUROROT -
Total (for filings under Rule 504 only) ......coommnvini e ssss s s ] 5
Answer also in Appendix, Column 4, if filing under ULOE. '

If this 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 ... e e e e e e
TOML c1vvev it ive et vt eeeee e e etesaessee s es s saesne e st s sarenseserres s 000

a. Fumish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...... ettt en o s 0.00
Printing and Engraving Costs . O s 0.co
Legal Fees....oovvvnneeee $_10,000.00
ACCOUNING FEES (oot et st b e s eR st e e 0O s 0.00
Engineering Fees ......... s 0.00
Sales Commissions (specify finders’ foes SEPArAtElY) ..o inrrsesisns s asesrsiiia s ensssssemsnenen O s 0.00

Other Expenses (identify) 0O s 0.00
TOR] ....oooo oo sssese st . vt s g s_l9.000.00
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b. Enter the difference between the aggregate offering pricc given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. Thls dnfferencc is the “adjusted gross 38,990,000.00
proceeds to the issuer.”. - etartr st vasear e PR on e e bbb AR SA SRR s R e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used o 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 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 —'Qucstiq:i 4.b above.

Payments to

Officers,
Directors, & Payments to
) Affiliates Others

Salaries and fees ........ SOOI ) b I (] $_10.000.00
Purchase of real cstate sereresmress s sssessssessssansereerssrrenesssssssnssessenss ] 9 s
Purchase, rental or leasing and installation of machinery
And EQUIPIICTE ..uvvervesrrereesssersscsssersnressssnnes S—— I s
Construction or leasing of plant buildings and facilities ... Os s
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
issuer pursuant to a merger) eva—wny i I s 15,000,000.00
Repayment of indebiedness (R — I I s
Working capital........ s Vs 24,980,000.00
Other (specify): : : 0s s

....... 1% 0s
Column Totals......... v — i |- ) 0.00 71s_39.890,000.00
Total Payments Listed (column totals added) rrervararererearareretetedseset R SR SRR SRR AR RS R s eA oA eannn s v} 39,990,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si&jur Date
Capstone Bancshares, Inc. }_MJM /é %CWU I
. 0. 3/19)2008)
Name of Signer (Print or Type) Title of Signer (Print or Type)
William E. Blackmon CFO

END

ATTENTION

Intentional misstatements or omiasions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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