UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3535.0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Brown-Neches River Project

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) X ULOE

Type of Filing: ) New Fiting [ | Amendment
A. BASIC IDENTIFICATION DATA I l ‘
T ——— T —

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 02068360

Morning Star Exploration

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
910 S. Ei Camino Real, Ste. D, San Clemente, CA 92672 949-369-2800

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

Qil & Gas Exploration /PROCESSED

Type of Business Organization ‘
X corporation [} limited partnership, already formed D other (please specify): /) JAN ﬂ 3 2003
] business trust L] limited PamT;iP, :;;be fo:{med THOMSON
ki “ FINANCIAL

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one 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 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. [ssuers 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o 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

» Each general and managing partner of partnership issuers.

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

Morning Star Exploration, Inc. (Managing Venturer)

Full Name (Last name first, if individual)

910 S. El Camino Real, Ste. D, San Clemente, CA 92672

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

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

Joseph Clement Shuffer

Managing Partner

Full Name (Last name first, if individual)

910 S. El Camino Real, Ste. D, San Clemente, CA 92672

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

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

Executive Officer

Director

General and/or
Managing Partner

Fuli 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 [ ]

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 [:| 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 [] Beneficial Owner [ ]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner
pply

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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cooeneeee. D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............coooeiiiiiiiiniiieereeerreeereeen, $12,500.00
Yes No
3. Does the offering permit joint ownership of @ single UNIL? .....ccoiiviiiiiiiiii e e v e s ot D
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.
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 STALES) ......iiiieiii i it rese s e s s e se et rracrseeres s arbasbaes sresssdesnssnsensoses D All States
[ak] [ca] [co] [cr] ([DE] [pc] [F] [ca] [m] [1D]
] [~ [1a I'ks] [xy] [La] |[MeE] [Mp] [ma] [M1] ([mn] [ms] [mMo0O]
(na] [n] [w] [ny] [nc] [np]  [on] [ox] [or] [ra]
[r1] SC [sD] tTN] [mx]  [ut] [vr] [va]l [wa] [wv] [wi] {[wy] [Pr]

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 StALES) ....oociuiviirierieiiiii ettt re et e s s abeaens

D All States

(aL] [AK [AzZ ] {ar} [ca] [co] [ct}] [pE] [DCc] [FL] [ca] [m] [ID]
tks] [xv] [ta] [mE] |[mMD|] [Mma] [Mmi] ([MN] [MmS] [MO]
mE (W] [w] ] [ (o) [on) [0k] [or] [7A]
[R1] SC SD It~} [rx] [ur] [vrt}] [va]l [wa] [wv] [wi] [wy] [Ppr]

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 STALES) ......uuueeueiiiii ettt es et e D All States
[aR] [ca] [co] [ct] ([pE] |[pc] [FL] [ca] [m] [iD]
[w] [mw] [a] [xs] [xy] [ta] ([ME] |[mD] [ma] f[wmi] |[mN] {ms] ([mo]
[IMT] [NE [nv] [Ng] [N1] [eM] [nNy] [nc] [nNp]  [om] [ok] [or] [ra]
[t~]  [mx]  [ur] [vr] [va]l [wa] [wv] [wi] [wy] [PR]

(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 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 boxD 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
DD e et e e e et ettt e e e e e e e e e e e aa e e e e e e e e e e saas $ $
EQUILY oottt e $
[] Common [7] Preferred
Convertible Securities (including warrants) $
PAMNErSIID INTEIESES .....oooooee oot ee et ee ettt et 1,500,000.00 § 25,000.00
Other (Specify $
TOTAL ..o et et $_ 1,500,000.00 3 25,000.00
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."
Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTEAIEA [INVESIOTS ...eerireeeiiiiiiereirieeeieeetetrreeseraeeeeeisreneessbsaesssesssssesasssssssssrssnsessssrssnenssssesnnsessonsren 1 $ 25,000.00
NON-ACCTEAITED TMVESTOTS «.eeiiiiiiiiiiiiiieeeeeeeseiiiteeesaueteaaseaeereeeasereneeraeeesasaresaeaasnsssnnsraessestnssseees $
Total (for filings under Rule 504 Only) .......cocooiiiiiiiniiiciiiieee et et 1 $ 25,000.00
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
RULE 505 ittt te et e e et e te et e et aat seseaaas saesasane s aeabeaeetaan e s eaans s aaanensannneressnnnennss $
REBUIAHION A .ottt crr e e et enrane e s eeaessabe e sttt beeanbscesmmare e seeesammnne e nennreeeaaeeaes $
RUIE S04 oottt eee st rreesese e ev s e s eee e et en e r s seeeeeeanemn s ea e tecrurtanenaernnennnannnens $
0 7 | O OO ST O USROS $
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.
TranSTer AZENU'S FEES ..ottt et et et e J s
Printing and ENGIAVINE COSES .....ovierevveerrerseresseressessessesssssssssesesammsssssassssssamssssesasss caesssssssssonssssssosssssonssssnss $ 2,500.00
LEZAL FEES ..ovneuieriiriiiistiis s erec ettt s s 48 e s s e bR SRR bbb b b U s
ACCOUNTING FEES ..ottt bt et ] s
ENEINEETING FEES 1oteiitiiiiiiiiiriiin ettt ettt ea e bbb bbbt bbb s bbb s sb s s s en st e s abe e an s se e s s
Sales Commissions (specify finders' fees separately) .......c.cccooviiiiiiiiiiin it E] $
Other Expenses (identify) Blue Sky Expenses e M 8 24,010.00
TIOTAT et et e e e ee e oo s et e e e en e e et e ettt eea e ettt etereAaar e Rttt s nt et abea b ea st en e taeets e ensraren X s 26,510.00
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FROM

ILONKA BOOTH FRAX ND. :972 747 8887 Dec. 89 2082 0S:31PM P1

" C. OFFERING PRICK, NUMBER OF INVESTORS, EXPENS

D vsE oFPROCEDS

b, Enter the dilference between the aggregate offering price given in response to Pant C—Question
and total cxpenses turnished in response 1o Part C--Qucstion 4.a, This difference is the "adjusted gross
DIOCECUS 10 ERC ISSUCT. ™ Lootiiiiiiiitc i ceiac oo as s et s st e e Ee s oa s e s e s esbe s e g st e e baseean

Indicate heiow the amount of the adjusted gross proceed to the issuer used o5 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 lefl of the estimnte. The total of the payments listed must equal the wdjusted gross
proceeds (o the issuer set forth in response to Poart C-—-Question 4.b above.

Dircetors, &
Affiliates Others

§ 1,473.490.00

Payments 10

Officers,

s

Paymients to

Os

Os

SHIAFIES BN F8ES e ettt vt e s et e e aa e e ae et e e st e et b b ceesabesrane e Ds
PUTCHUSE OF TEAN @SIOLE _...oo e i iieiiaeir e st oo it b e et st r ettt sb et st et gt s
Yurchase. renal or lcasing and installation of machinery

ANG CGUIPINERE 1 ov it eceeie et et et ettt st s e e s a e e et e b e nb et et e s et e e s
Construction or Icasing of plant buildingy and fucilities ... B

Os

Acquisition of othcr businesscs (including the valuc of sceurities involved in this
offcring that may be used in exchange for the assets or securities of apother

ISSUCK PUISUANT 10 8 MCTBUL) «oovvsoieverstrreasarerassieorerersserss e eares e 01 s s

RePAYMERT OF IMACDICHNCES L. .i ittt ettt et ettt et ee et tea et sttt et eaae e s s _
WOTKingE CAPITA] ..ot et b ETOTURTRTN TR e [ 8 Os v
Other ispeeity): Turmkey Drilling Custs (i the tunks) {Is a3 _1.473.490.00

s

COMIIY TOIAES <. oeeo oo oeo e oo eeeee et e e e e v tessereses e st eet b ses s st ms bttt ene st eeeene st enesiabesren 1s

B 5 1.473.4%0.00

Total Payments [isted (column totalg added) .. e

05 1.473,490.00

;D FEDERAL SIGNATURE .

=

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is Gled under Rule 50§, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commigsion, upon wrilten request of its staff.

the information furnished hy the issuer to any non-accredited Investor purseant to pﬂagy

1 (bX2) of Rule 302,

lusuer (Print or Type) \ignaturc Ny
Muoming Star Exploration ™~ r—/

Dute

/O-F-05

Nanme¢ of Signer (Print or Type) i

Joseph Clemem Shuticr 4

ATTENTION

of Sighcr (Print or Type AN
T /0 Skt (Fes)

Intentional migstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001,)

LY v}



FROM ,: 1LONKA BOOTH FAX NB. :972 747 B887 Dec. VS 2882 VS:BYPM P3

1. is any panty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOviSiOns Of SUCH TUICT «ociir et s E bbbt ee et e et estreri 0 e

See Appendix, Colump §, for siate response.

2. The undersigned issuer hereby undertokes o furnish to any statc sdministrator of any state in which this notice is filed a notice on Form
D (17 CTR 239.500) ut such times as required by statc law.

3. The undersigned issuer hereby undertukes to fumnish 10 the state Administrators, upon written request, informution furnished by the
issuer to offerees.

4. The undersigned issuer representy thut the jssuer is familiar with the conditions that must be satisfied (o be entitied to the Uniforin
limited Offering Exempuion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availubility
of this exemption has the burden of establiching that these conditions huve been satisfied.

The issucr hag read this notification and knows the contents tn be trug and has duly cauzed this notice W be signed on its behall by the undersigned
duty authorized persim. A

Tssuer (Print or Type) Signogure [ Datc
= — - —
Moming Star Exploration Q [~ 4 O
Nume (Pont or Type) Title (Prﬁor Typb) /
Joscph Clemem Shutfer President :355 C S‘A&)@V
A . . m—t) ]
Instruction:

Print the nume and ritde of the signing r
1> must be inanually signed. Any cople
signatures.

presentative under his signature for the statc portion ot this form. One copy of cvery notice on Form
¥ not manvally signed must be photocopies of the manually signed copy or bear typed or printed

AnfQ



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK X g?ft;:)%:i)h(;g Interests 0 $0.00 0 $0.00 h ¢
A7 X gzll';%%fso%lg Interests 0 $0.00 0 $0.00 X
AR X gzlu';;;)eorsolgg Interests 0 $0.00 0 $0.00 X
CA X I;meor,sgg Interests 0 $0.00 0 $0.00 X
co X g‘l’f;‘z)%is()"gg Interests 0 $0.00 0 $0.00 X
CT X Is?;lljtsz;)%isot;)lop Interests 0 " $0.00 0 $0.00 X
DE X g?;%%isohég Interests 0 $0.00 0 $0.00 X
DC X g‘;g'(’)%f’sotgg Interests 1| $25,000.00 0 $0.00 X
FL X gmeoiso}gg Interests o $0.00 0 $0.00 X
GA X gg%%isolgg Interests 0 $0.00 0 $0.00 X
HI X ];?g::)%r’s(;\(;g Interests 0 $0.00 0 $0.00 X
D X ;’;aj-;r:)eor;soh(;g Interests 0 $0.00 0 $0.00 X
L X gzl;:;noztsol(x)lg Interests 0 $0.00 0 $0.00 X
IN X gzla.:‘;xz)eor,solgg Interests 0 $0.00 0 $0.00 X
IA X gelx’r;%%t:solgg Interests 0 $0.00 0 $0.00 X
KS X l;:fts%eorysohég Interests 0 $0.00 0 $0.00 X
KY X gzlij-;ljeor;%g Interests 0 $0.00 0 $0.00 X
i Nl o oo o) e X
ME X gilf;%eox:%}gg Interests 0 $0.00 0 $0.00 X
MD X gigl(l)e({s()%]g Interests 0 $0.00 0 $0.00 X
MA X galy_f-;%%r’solgg Interests 0 $0.00 0 $0.00 x
MI X gzla,g%%r’sofgg Interests 0 $0.00 0 $0.00 X
MN X ginjx(x)%r,soh(;g Interests 0 $0.00 0 $0.00 X
MS X g;agr(l)%r’sogg Interests 0 $0.00 0 $0.00 X
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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
mnvestors 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
MO
Partnership Interests
MT X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
NE X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
NV X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
NH X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
N X st.500000 0 $0.00 0 $0.00 X
NM
Partnership Interests
NY X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
Ne X Is1.500000 0 $0.00 0 $0.00 X
ND
Partnership Interests
OH X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
OK X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
OR X $1,500,000 0 $0.00 0 $0.00 X
PA
Partnership Interests
K X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
S¢ X $1,560,000 0 $0.00 0 $0.00 X
SD
Partnership Interests
™ X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
X X $1,500,000 0 $0.00 0 $0.00 X
Parinership Interests
uT X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
VT X 181,500,000 0 $0.00 0 $0.00 X
Partnership Interests
va X $1,500,000 0 $0.00 0 $0.00 X
Partnership Interests
WA X 51,500,000 0 $0.00 0 $0.00 X
Partnership Interests
wv X $1,500,000 0 $0.00 0 $0.00 X
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X gf";“oj;%':)‘g Interests 0 $0.00 0 $0.00 X
PR X ;‘1“;’(‘)%“0‘:)‘3 Interests 0 $0.00 0 $0.00 Pre
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