F 0 RMD . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C, 20549 Expires. May 31, 2005

AR .
TAAURAV FORM D e

03059547 ' NOTICE OF SALE OF SECURITIES _SECUSEONLY __
" PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

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

2003 Common Stock Offering to Accredited Investor Former Shareholders of MSB Shares, Inc.
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 Rule 506 [} Section 4(6) [] ULOE
Type of Filing; New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA , -
1. Enter the information requesied about the issuer A Uil S %{)%
Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change))

Liberty Bancshares, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
139 Southwest Drive Jonesboro, AR 72401 (870) 972-5866
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

bank holding company
Type of Business Organization
corporation [] limited partnership, already formed [] other (please specify): PR@C ESSED
[J business trust [] limited partnership, to be formed

ErS—
Month Year 4 l _

Actual or Estimated Date of Incorporation or Organization: o2 Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F N
CN for Canada; FN for other foreign jurisdiction) [A][R] INANCIAL

GENERAL INSTRUCTIONS

Federal:

Who 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 15 U.S.C.
774(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. 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 Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies 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 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
ULOE 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 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
Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid QMB control number. I of9




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

¢  Each beneficial 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 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: Promoter Beneficial Owner Executive Officer Director ~ [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fowler, Wallace W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fowler Foods, [nc., 139 Southwest Drive, Jonesboro, AR 72401

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

Full Name (Last name fu§t, if individual)
Fowler, Mark .
Business or Residence Address (Number and Street, City, State, Zip Code)
The Bank of Jonesboro, P.O. Box 7514, Jonesboro, AR 72403

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

Full Name (Last name first, if individual)
McCracken, Lloyd, Jr.

Business or Residence Address (Number and Street. City. State, Zip Code)
Fowler Foods, Inc., 139 Southwest Drive, Jonesboro, AR 72401

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

Full Name (Last name first, if individual)
Way, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
The Bank of Jonesboro, P.O. Box 7514, Jonesboro, AR 72403

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

Full Name (Last name first, if individual)
Baker, Wayne F,

Business or Residence Address {Number and Street, City, State, Zip Code)
P.0. Box 1884, Jonesboro, AR 72403

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

Full Name (Last name first, if individual)
Cash, Claud

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Thrush Road, Jonesboro, AR 72401

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

Full Name (Last name first, if individual)

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

Town & Country Insurance Agency, Inc., P.O. Box 1764, Jonesboro, AR 72403
(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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g:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and irector of corporate issuers and of corporate general and managing partners of partnership issuers; and

2. Enter the information requested for the followin,

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ {7] Promoter  [7] Beneficial Owner [7] Executive Officer Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fowler, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
Fowler Foods, Inc., 139 Southwest Drive, Jonesboro, AR 72401

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

Full Name (Last name first, if individual)
Fowler, Jama

Business or Residence Address (Number and Street, City, State, Zip Code)
3304 La Coste Drive, Jonesboro, AR 72404

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

Full Name (Last name first, if individual)
Heringer, Al

Business or Residence Address  (Number and Street. City, State. Zip Code)
Lone Star, P.O. Box 2067, Jonesboro, AR 72402

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

Full Name (Last name first, if individual)
Hummelstein, Sam

Business or Residence Address (Number and Street, City, State, Zip Code)
Hummelstein Iron & Metal, P.O. Box 1580, Jonesboro, AR 72403

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer [§] Director [7] General and/os
Managing Partner

Full Name (Last name first, if individual)
Young, Dr. William C., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
621 East Matthews, Jonesboro, AR 72401

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

Full Name (Last name first, if individual)
Heern, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Castle Drive, Jonesboro, AR 72401

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

Full Name (Last name first, if individual)
Langford, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)

Lamco, P.O, Box 19074, Jonesboro, AR 72402
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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g:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial 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.

o  Each executive officer and tlirector of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [7] Executive Officer [¥] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Parker, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
1102 Dove Road, Jonesboro, AR 72401
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [7] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Greene, Stacy
Business or Residence Address  (Number and Street, City, State, Zip Code)
3308 Neely Lane, Jonesboro, AR 72404
Check Box(es) that Apply: [] Promoter [T] Beneficial Owner D Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cathcart, Susan
Business or Residence Address (Number and Street. City. State. Zip Code)
Valley View Agri-Systems, 8304 Highway 49 South, Jonesboro, AR 72404
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Freeman, John
Business or Residence Address (Number and Street, City, State, Zip Code)
The Bank of Jonesboro, P.O. Box 7514, Jonesboro, AR 72403
Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: ~ [[] Promoter [] Beneficial Owner ['_] Executive Officer [7] Director 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 sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? ..ccvveveeivvcvvriiennaes

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

2.  What is the minimum investthent that will be accepted from any individual? ...

Does the offering permit joint ownership of a single UNit? ... s

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. If 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.

$ none
Yes No
x O

Full Name (Last name first, if individual)
Not applicable

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

Nama of Assnciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ... s e s s e s one

(AL] (AK]  [AZ] AR] [CA) [CO] € [DE]
N
NE] [EV] rE [N M)
& ([ [Eo N [Xi og N A WA v [

mE (o]

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 SEAIES) ..vvvverreeeeerirnitimiee e v e srrmse st snssss s st b3 e sen sansasstss sin

[J All States

E
SIEEE
SEER
SEElE
HREE

mE @@
MS] MO

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) ......coovcevveriircrennnns

D All States

[AD) ER) A o cn bE b 0m G&
E E @& F M M3 M
Y] g
Rl o 0 @ X O MO & F Y

(B0 [

P

B2
HEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the agpregate 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 [X] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. .

Apggregate Amount Already
Type of Security Offering Price Sold
DD coovvveree vt ese e e vt st s s srs s st esas s ns et sR S R b b RR St SRt 08 RS 58 et e bt $ -0- -0-
EQUILY .vvvvvvvveevvsvesssessssssssecsessesnssesssesssessssme e eee s o450 555553588508 2555508 e S0 ER SRR 05 e $ 1,084356 ¢ 1,084,356
[x] Common [] Preferred
Convertible Securities (INClUINg WAITENES) .......vcvreevsrcsmiecsssnscesmessesesvesecsscrmmrssesesseesessrsssscrens reee 0- 8
PAILNErShID INEETESLS .........o.ooverveeessiseae essssas ssssssasssssns st sssssssessssesesssssssssssssssssssssssesasessssssssssnsssss 9 -0- $
Other (Specify ) e R e $ 0§
TORY ettt teae e et e e e bt ae e b eheba Eh ek ben SR asRARR S SRsa R SRr obser £ EeRETR R ROR YL anrRaT P RaREs s ]'084'356 $ I!084v356
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 emounts 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
ACCTEAILEA INVESTOTS .....ocvucrvecreervsceecvarnarease e ssssssss st ease s sassssassessussss sesssaresossussssrsssssanssnss sensaseseasssssosas 32 $ 1,084,356
NON-2CCTEAIEd INVESIOTS covvverrieres e et s st b sbasas sesbseassas b sesssaeas oresaesess sessons -0- -0-
Total (for filings under Rule 504 only) ...ccocvmcenimiininmcscmioricrissessesmme e
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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
RULE 505 .ottt et e e e et e e e e et et et ntre s $
REZUIALION A .. oriiie e eeere e it vt eescteeteererreas e et e es sarees sremsr e ra sttt rbesrssb st e $
Rule 504 ..o e er e e e s e e e e $
TOIRL vttt cer e ree e s e e e e e s e e e e e veeees et ssvenirre e s s e na e s peesr et sreee $
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. 1f'the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.
Transfer AGent’s FEES ..oooemmrueirece e eeeseeresesstsscnneresees O ¢ -0-
Printing and ENGraving CostS...........comummmmmmmmmmismmrsoensmssssssssmmmmemsssssssis s sssssnsssssossssssssosmsssssesssns ] $ 1,350.00
LEEAI FEES ....ocuureieeeerreeiecsstercrssossas s s ts st ssa s sesssses s sbsssossassans ot bx s aseasssssen s ben av s sssssemseais usis sebsasassebesbestansastnsions 0O s 8,000.00
ACCOUNING FEES o rvvvvrrsversssavecssscesreoissseessissessssssesmssssesssssosssssssesssssssessssosssstsssoisssosimessessessscmmsess. [ 9 -0-
ENZINEETNG FEES .crvvercsrmecersorssinssssimsesenessssescossissssssssstsssses s s sossssnssssessscmsmssmsens [ 9 -0-
Sales Commissions (specify finders’ fees SEPArately)......occviiimcninennnccsie e s st scaens 0O s -0-
Other Expenses (Identify) s e sba st e e 0 s -0-
Total o, 0 s 9,350.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 thE ISTUBT. ...ouiiiisiieereeee e e reene e creceresere seasastssee st vase st e s srs s es e ssses sosasaos ess sesrsnasensarasansnsns $ 1,075,006
Indicate below the alnount of the adjusted gross proceed to 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 above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES ....ov.vcveeeeeieereerrereerrrseesreseases e s s srss et sssss rsseseresessssse shs st s e Ra e st bk e bbb st b ne 0s -0- 0s -0-
Purchase of real €SLAL ...........ocecevevierceerceeneecemers e s s iss s s ssssssssssssssassss ] § -0- 0s -0-
Purchase, rental or leasing and installation of machinery
BIIE BQUIPITIEIIE 1vvvvvvevesissesseeresessssecsssesssessssessssens sen st assss st a4 488 s £0 8 1421 8880458295 s seran e rES 0- s -0-
Construction or leasing of plant buildings and facilities -0- s -0-
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
ISSUGE PUISUANE L0 @ METGET) cuvuvsivveecnrcriseceiss e isss s ssast s s sstssssessssnssenssnsrsssssssssssssnss | O -0- 0s -0-
RePayment of INAEDIEANESS ...c...uurvrvenererierre e sressnesmsrsssssessmsssssssersssssesmssssssssssssssssmssssnssssnssssmsseossssssssons || § 0- Os -0-
WOTKING CPILAl ..v.ceverr v vesenrecsmsesessissssnsssssssesmsssssssssssssosssss s s ssssssssssee s vt seoss ] 3 -0- pgs__1.075,006
Other (specify): s -0- s -0-

-0% s

COMUIMN TOALS oo vcvveesieeee s eecseen e beessssaessere s sarss ussebessssessss sabsns s esbssbs e e e s ase et et e st et ere e sunsessasen s -0- Os 1,075,006
Total Payments Listed (column totals 80Aed) .........coceevureeimmemseeremsisimssonssssnssesssemsssssessssisssesssssssssssorass ) s__1.075.006

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U

the information furnished by the issuer to any non-accredited invesW.nt to paragraph (b)(2) of Rule

502,

.S. Securjties and Exchange Commission, upon written request of its staff,

Issuer (Print or Type)
Liberty Bancshares, Inc.

Al /
Sigm  Date
X i rﬁ;//

8-12 -03

S

Name of Signer (Print or Type) Title of Signer (Print or Type)
Wallace W. Fowler Chairman and CEO
ATTENTION

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