FORM D /13175

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
; OMB Number 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

FORM D Estimated average burden

m 3  NOTICE OF SALE OF SECURITIES e (O

PURSUANT TO REGULATION D, o S
03033599 . SECTION 4(6), AND/OR )
UNIFORM LIMITED OFFERING EXEMPTION DAITE RECE“?ED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)

Offering of Convertible Debentures and Warrants

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule505 X Rule306 [] Section4(6) [0 ULOE

TypeofFllmg BJ NewcFiling [ Amendment
oA BASICIDENTIFICATION DATA * - 7 7 70 7 0 o e i

: ,é.w.“,c

l Enter the information requested about the issuer

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

Galaxy Energy Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1001 Brickell Bay Drive, Suite 2202, Miami, Florida 33131 (305) 373-5725 iy

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(If different from Executive Offices) /

Brief Description of Business CESSE@

Galaxy Energy Corporation is engaged in oil and gas exploration. -K 9 2 'ZB“%
...ﬁc!\_nsON SN e

Type of Business Organization , HNANC\AL % e /_

X corporation [ [limited partnership, already formed [ other (please specxfy) \ /

[] business trust (] limited partnership, to be formed Sy,

Month Year
Actual or Estimated Date of Incorporation or Organization: j 1 I 2 ] [ 9 l 9 ] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ' c | o |

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 Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily sngned 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. PartE 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 federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 1of8
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‘A BASIC IDENTIFICATION DATA .

2. Enter th(; }nfonnation requested for the following:
¢ 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;
»  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 [X] Beneficial Owner [ ] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bruner, Marc A.

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

29 Blauenweg, Metzerlen, Switzerland 4116

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

President
Full Name (Last name first, if individual)
Bruner, Marc E.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Brickell Bay Drive #2202, Miami, Florida 33131 :
Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer (] Director O General and/or
: Managing Partner
Secretary
Full Name (Last name first, if individual)
Bruner, Alan Shane
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Brickell Bay Drive #2202, Miami, Florida 33131
Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [X] Executive Officer X Director [T General and/or
Managing Partner
Chief Financial Officer and Treasurer
Full Name (Last name first, if individual)
Lotito, Carmen
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Exchange Place, Suite 1113, Salt Lake City, Utah 84111
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Edwards, James
Business or Residence Address (Number and Street, City, State, Zip Code)
184 Classen Drive, Dallas, Texas 75218 A
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [T] Executive Officer X Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Fails, Thomas G.
Business or Residence Address (Number and Street, City, State, Zip Code)
4101 E. Louisiana Avenue, Suite 412, Denver, Colorado 80246
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer & Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gritz, Cecil D.

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

602 South Harbor Court, Grandbury, Texas 76048

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

2. Enter the information requested for the foylldwing:

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

¢  Each general and managing partner of partnership issuers.

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

Full ﬁéﬁgaanémé'ﬁrst, if individual) T -

Wright, Chris D.

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

#1320 — 925 West Georgia Street, Vancouver, British Columbia V6C 312

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

Full Name (Last name first, if individual) S

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

Zheck Box(es) that Applyrzir 7|:| Promoter [] Beneficial Owner ] Executive Officer 7 (J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) o

Business or Residence Address (:f\fhmi}e; and Street, City, State, Zip Code) N o -

Check Box(es) that Ai)ply: [] Promoter [J Beneficial Owner [] Executive Officer ] Director O] 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 'I:]Wﬁcneﬁcial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) ’

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

Chééiax(és) that A;;ﬁy: [0 Promoter [] 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: [jiiﬁrbir'ﬁoter [ Beneficial Owner [ Executive Officer [J 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)
2 0of8
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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 accepted from any individual?

v Yevs N(‘>\

$ 50,000

3. Does the offering permit joint ownership of @ Single UNit? ...........ocooioiiiiiiiiic et \%S I\LI—_(})
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)
555 Fifth Avenue, 15th Floor, New York, NY 10017 Mailing Address: 1270 AQenue Of The Arhericas; Room #605, New York, NY 10020
Name of Associated Broker or Dealer
Triumph Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES) ......ccci.iviveiiireiireeiiie ettt sttt ee ettt et es et s e et et e et s es et satssene et ensannenes O All
Owny O @4k Owmng O Br Owca O o 0O en O e Oma O e O ©a O M SEt]ate[SID]
KRm O m QJoa O x) Oy O wra O ™M O O~ O M O Mg O Msp [0 Mo
Omy O el OV O | Oy O [y OwNer O mo s O k] O R O PA
Omg O sca O so O [TN] Omx O mwn O wvn Owva O wa O v O o O wyl O [Pr
Full Name (Last name first, if individual)
Lazier, Bruce E.
Business or Residence Address (Number and Street, City, State, Zip Code)
6440 N Central Expressway #503, Dallas, TX 75206
Name of Associated Broker or Dealer
S&P Investors, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES) .......cveiiiiieiiete ettt ettt e bt ee st asen s e s sae st abasse et esnssasaseassesessessesnsansesessrnase O All
O O @k O wz O @« OJwca O ol O wen OoE O o O rF O ©ca O M SEt]ate?m]
Rm O m O O x O K] D[LA]DM]D[W]D[MA]D[MU O N O mMs) O o)
OmMn K el O v O g B N O oM O ) O O wor O oH [ 0K [ (OR] [J [PA]
Omry Osa Oy Omy Omag Qwon Owvn Owva Owma O wv O oo O w0 PR
Full Name (Last name first, if individual)
Bayard, Harvey
Business or Residence Address (Number and Street, City, State, Zip Code)
60 East 42nd Street #1311, New York, NY 10165
Name of Associated Broker or Dealer Harvey Bayard & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAL STALES) .....ve.crvieeertiiireeirrer et b bbbttt e aen s O All

States

O 0O ax] Oz O @k OQiweca 0O o0 O en Qe OO ma O rF) O A O w0 O m
Om O m™ Qo O w) O wxy O wa O ™ Omop O m™a O o O mMag O ™) O o
Omn O e O O wrNg O O v ® Ny Oz Owoy O oH O ©ox O R O [PA)
Owy O sa Osop O Omxy Own Owvn O O wa O wyy O o O wa [ R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3of8



"“C:OFFERING PRICE; NUMBER OF.INVESTORS; EXPENSES' AND:USE OF PROCEEDS

i

1:  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check thisbox [
and indicate in the columns below the amounts of the securities offered for exchange and atready exchanged.

Aggregate Amount
TYPE OF SECUTIEY ...ttt ettt e et eb et b e et b b st enans Offering Price Already Sold
DL, oottt oot . $ s
EQUILY vttt ettt et b ettt oee e $ $
1 Common O  Preferred
Convertible Securities (including WarITANtS) ...........cooviivireeieiniieiceeee e $ 7,000,000 $ 5,640,000
Parnership INTETESTS ..o.ccciviriit ettt e bbb et ab bbb n s b ennes b b $ $
Other (Specify Yttt $ $
TOtAL .t bbbt bbb a bt bbb s s s e $ 7,000,000 $ 5,640,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 INVESIOTS. ...oovioieriiecieec et erens e et et e et a s 16 $ 5,640,000
NON-ACCTEAItEA INVESTOTS ..vv.verveceereerereee e etecaeceses et sb e seres s eee et see s ssen s ene et sarson $
Total (for filings under RUle 504 OnLY).....oco oot ese s e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
RUIE 505 ..ottt et ettt eea s s s s e e st aa e e ns st tan s ne et ana st s sera s $
REGUIALION A .....ovieirceceece ettt ettt st bbbt st en s aen s s b s s et baneae $
RUIE 504 ...ttt sttt ve et e bbb e et ta st s s stb et a1 s eaese bbb Rt s bt ne et nnt et s $
T UTOMAY oo seeseestmee e e et reeseesoeseeessreeesarnesene e $
4. 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 issuer. 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.
TEANSTET AENE'S FEES ......ovveereessrsissseisssseeesesesss s eessseess e esss s bsses e eess s eess s eeseees s see e b5 s st e b s st eem st st nseenns O s
Printing and ERGIAVING COSIS. .......c.ovvuvirrietveessesessieassassesessassasssessssts s sns s ssatssstssseseesrmsee s s ssassessera s abensa e sentsenes X $ 500
LEEAL FEES ...ouvuvririecreiecreee st e eessnts s b s sse s s sess e bs st s b8 8 b e e e e & $ 100,000
ACCOUNTITIZ FEES.....oucvuvrveieimeeseesiescesseessesscsessesscesase s sbsas s ssse st s b ssessssss s b s s s s s s et be e bbbt bbb b O s
EDZINEETING FEES ... ovvnvveeveeeseeseeessessesssesssesaseessseess s ensseeesemsss e s ees s e bbbt O s
Sales Commissions (specify finders’ fees SeParately)........ooeveiireiiriiiniiitire et X $ 490,000
Other Expenses (identify) due diligence fee, escrow fee, filing fees and travel costs X $ 74,500
TOUAL ..ttt e ekttt [ $ 665,000



C: OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 proceeds 10 the ISSUET.” ......occ.. it $ 6,335,000

5. Indicate below the amount of the adjusted gross proceeds 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 issiier set forth in,response to Part C - Question 4.b above.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALAMIES AN FEES ...vuvvvovviveeecveee ettt O s O s
PUTCHASE OF TEAL €STALE. ..........voeeivcevisseeeeeseeee et tes st et s s ees s st s eees e reeee e O s 0 s
Purchase, rental or leasing and installation of machinery and equipment................ccc.cccoevevivinnn. O s O s
Construction or leasing of plant buildings and facilities ............occoevverooeeiioies e O s O 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) ......... O s O s
Repayment 0f INdEDIEANESS ........c.vvveriverreeeieeeieseeeeiees et es et es s s O s
WOTKINE CAPILAN c1vvoveveieeee e et es sttt st eeeee s er e ee s s et es e e sresea K $ 175,000 X $ 508,000
Other (specify):  Acquisition of oil & gas leases and other assets O s B $ 1,752,000
Well drilling costs K $ 3,000,000
General and administrative . X $ 450,000 X $ 450,000
COMIT TOAIS ..ovcvoeeis ettt ettt st sttt b sns s en et ena s enannen s X $ 625,000 X $5,710,000

X $ _6335000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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) Signature Date
Galaxy Energy Corporation % , W / D / 03 /0}
Name of Signer (Print or Type) Title of Signer (Print or Type)
Marc E. Bruner ' President
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

Page 5 of 8



ESSTATE SIGNATURE -~ 7w 00 g B2 a7

Yes No
I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...........c.ccoeeceee. * ) &

See Appendix, Column 5, for state response.

I

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

. The undersigned issuer 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 establishing that these conditions have been satisfied.

{he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

ssuer (Print or Type) Signature Date

SJalaxy Energy Corporation L% L W\ [O A)B /O 7
Name of Signer (Print or Type) Title of Signer (Print or Type)

Marc E. Bruner President

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. Anv copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8




Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

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)

State

Yes No

$7,000,000 of
Convertible
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

cO

CT

DE

$7,000,000

$1,500,000

ME

MA

MI

MN

MS

MO

7 0f 8



Intend to sell
To non-accredited
investors in State

(Part B-Item 1)

3

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)

State

Yes No

$7,000,000 of
Convertible
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

$7,000,000

$50,000

£

z

$7.000,000

$240,000

NM

$7,000,000

$50,000

NC

ND

OH

$7,000,000

$600,000

OK

OR

PA

SC

SD

TN

X

$7,000,000

$100,000

UT

VT

VA

WA

wv

W1

WY

PR
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