AMENDMENT

IN RE:
Lykes Bros., Inc., 106 SW County Road 721, Okeechobee, FL, 34974, Claimant,
Vs
Creative Tree Solutions, Inc., P. O. Box 2189, Minneola, FL. 34755-2189, Respondent,

Hartford Fire Insurance Company, Hartford Plaza, T-4, Hartford, CT 06115, as Surety, Co-
Respondent.

AMOUNT OF AMENDED CLAIM: $2,560.00

This is an Amendment to and to be made a part of the claim as styled above and filed
with the Florida Department of Agricultural and Consumer Services.

Item (7) Legal Name of Respondent: Creative Tree Solutions, Inc. Item (12) Complete
Mailing Address of Co-Respondent: Hartford Plaza, T-4, Hartford, CT 06115. Item (12) Our
invoices dated September 24, 2008 and September 25, 2008 totaling $4,500 are not timely
filed and are hereby deleted from our claim total. The original mailing of our claim was post-
marked March 26, 2009. Claims must be received by the Department on or prior to 6 months
from the date of sale/ship date. Therefore, Item (13) Claim Total is amended to $2,510 and the
Grand Total is amended to $2,560 (including $50 claim filing fee).

Lykes Bros., Inc.

BY: W&‘ M«y

TITLE: &SR mANC ..
{Owner or Officer of Corp.)

Sworn to and subscribed before me this (/)/ Personally Known

*_Lday of ' 2009. ) Produced Identification

Ir

Notary Public

S

My Commission Expires: &¢4/09 / i& g Please mail to: Bureau of Agricultural Dealer’s
Mayo Bldg., M-38

Tallahassee, FL. 32399-0800

o w""r- Natary Public State of Florida T
z ‘e - Lorraine M Hogue o

<4 & My Commission DDABB167 .
‘%"‘ o Foinonz 010902010 g
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[} D

AGRICULTURAL PRODUCTS DEALER. | Florida Daparument of Agriculture &
: COMZPLAH‘?T FORM 1 Coaenmer Ssrvices
Poet Office Box 6700
‘Section 604.21, Florids Stetues = | ToUsbesees, Flonide 32314-6700
mm.un.mnm | Pax (850) 921-9312 - .
Mgmmmﬂmuﬂ_ﬂﬂhumﬁmr mmn!._'- Flea petajp s copy ol ghipiorm for your flles, | |
Nobe: Mdmmmmmmm [ C eview Lty 115, E.B. i
1. Typeof Complaintg oL T,
‘ ; Imﬁliugthscqmplmmasa '

Produ Ageot ) Licensed Agriculiural Pmduci: Dealer D Lisense Number
Az Legal name of Ct)mp[am:nt (Producer, Amt aor Licensed De.a!er}

éiﬁt“ ﬁ@;_ LRC,
Al adoed, pertmnes ‘Deifien, cOfpotato name, carop, pic.)

3. Thsile name of Contpiainant (Ub/a, fctitions nams, ete.): -

4. Federal Employer Identification Number of Complainant:
59~ _oeco/v3qd

|5, Telephone Number of Complainane:

(E63 ). -HS . 304( Ext.

. Complete mailing address of Complainant:

Stroot Address or PO Box: /06 St CE RS
cty K eschobee, . Sl z2p 39

|2 Legal namn of Respondent (Dealer):

CeEsT ZVE  12FE <OLUTTOMNS
- {hidividual's name, prrtoen-nsmeés, oorporale friays; S0-gp, elc

B. Trade name of Respondent (d/b/a, fictitiows nama, ste.):

-~

D NOT WRITEIN TEiR SPACE

Org Code: 42060400000 BO A2
Ohjeet Codee 001134

'mc:s.m!:n Rov, 07/03

Papa S of . | ' i - ' RECEIVED
APR 06 2009 1
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FlarMs Departmast of Agrteuliure snd Conmemay Sarvices
_ Agrjecitormt Prodacts Depter = Complatos Ferm . :

9. Telephone Niomber of Respondent:

M-m-%hx-w

10. Cm plcte ma:lmg address of Reapumlent

Street Address or P.O. Box: __QD_.&_LQLP‘?

Ciy: annedfa Statel /L. ¢ Zip: 3Y2SS

{11, Legslrsme of Ct:-Respnndenr fSumt_v Compeny or Financial Inuﬂtnt:on)
Hplr EotD _FICE  TMSueoucE (0. :

12.  Complete mailing address of Cn«Respnhdente

Strest Address or P.O. Box: _/ t_’éﬁfﬁufo f%__zﬂ- -'
Citys _'!éf""""h 4 Stae: (77 Tp: QGIOS

13, Trassaetion(s): Complainants filing 8 comp!a.u:c asa prnduner’s agent must alsu complete Item 15:
CAtinoh ndditional prges an aesastary weing wane format)

DATE OF. 3ALE 'R g PRICEPER UNIT . ,
: - o
Q- 1\{_0.?" 32 SA-B.A—(. Pﬂlms ' !, F S
q_ ;S‘_Op 37_ ARt Patms ' Q.,‘S.'ge'oi
10 - 3-.0'5) 32 =2 4R4¢ Pﬂ.’vgr .Q,,S':O,'-"-‘f-
. 14, Co:nplamt Total (Minimum Complaint, mustequal 3500) 3 2040, oo
Complaint Filing Fee L — ;)
Grand Tota) | - . s 2060.*
gb.a::iz-mzsm oms ) '

APR 06 2009



@4/06/2009 1@:00 8634674551 LYKES BROS INC PAGE ©5/06
P9/18/2608 Q88324 2393682903 WILLIAMS NOTARYS . PacE 83
 Immrpeiteb oo
FOR FRODUCER’S AGENT ONLY (Atich sdstion! poges in sy oogsom forme) o
15, Theproducers nf agrieultural products im-olvad in this mmp!aint ape: i:s fnllm
1. Date of Sale: Producer: T
hiicer’s Addvess: . ; ol :
: PmﬂliFer;-?al, S
‘\.,_ o . § .. .
Commodity: _ -~ ™. \' ‘ _ Amdunt: '
3. DateofSale: o “Producer:
Producer’s Address: '~ e
Commodity: ___~ ' ‘,. Amonnt:
" 4. Date of Sal:- & Producer: " '
Produéey 1 Addms S Lo 'u
5, Iate of Sale Prodnesr: : .. S l' ﬂ‘ .
Producer's Addross: : | ) - M“\ =
Commodity:. ' Amoitati,_-__
16, The tr:m:tﬁnn(s) listed in Item 13 were made uprm the conditions and manner as :I'nllows.
Terras of Sale: .
rOB O Dellvzradﬂ\/ ' Other (] Buplain . ‘
Purchased by _ & A ‘
‘Mannér of P-W At mw“‘}f‘-
After Inspection [ . By Telephone [ By Telopram []
Other_d\ Bxpltin_FRY  Puschas«  OgdeR.
Purcht;seﬂ from S.}'fuqk s b\ Ostva
+ (Complainm, Apset o Bwlwﬂe}
17.  In sapport of this complaint, sttachad hereta is the following d;mumwt:ry evidence:
Tnvoice(s) J Rocaipt(s) Manifest [
Igpection Certificats [ Shipping Ordeylﬁl\/ _ Telegram O
Other ] Explain’_
mas Rav. o705 .
RECE! VED

APR 06 008
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. . . ' A
|18.  1DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION { .
~PROVIDED IN'ANSWER TO QUESTIONS 1-17, AND IN THE EXHIRITS ATTACHED .
HERETO, 18 YRUE AND CORRECT. , '
IDE THAT: (Select ope) ST
' Complainant, 23 Hsied in Mam 2, 18 the pgbdua; of the sgricmiturs) products listed in
' Ttem 13, which were produced in lad<s County(s), Florida

sud sold {0 Respondent, ss Listed in Itan 7, on the dates and in the wmonnts indicated,
Respondent is justly indebted to Complainant for the degeribed Florida-grown
agricultural products, and the indebtednesx results from Respondent’s faflure to
properly make payment snd/er ascounting as required by Sections 604,15-604.34, FS,

O Complainamt, as listed in Item 2, is the agent of the Flovida producer(s) listed in Itemy 15,
The agricoltoral produocts listed in Item 13 were produced in
County(s), Florida and 361d to Respandent, as listad in Item 7, on the dates smd in the
amounis indicated. Respondent is justly indebted to Complainant for the described
Flovida-grown agricultural prodocts, and the jadebtedness recults from Respondent’s

. failure to properly make payment and/or acconnting as required by Sections 604,15

.34, FS.

L1 Complainant, as Histed ix Ttom 2, is & dealer in agricaltural products as defined in Section
604.15(1), I8, and was properly licansed by the Department at the time of the transsctions
described in Item 13, The agricultural products Ksted in Item 13 were produced in

Corinty(s), Flarida snd sold to Respondent, as

listed in Itew 7, on the dates and in the amounts indicated. Respandent it justly indebted -

to Complainant for the deseribed Florida-grown agrieuwltural products, and the
indebtedness reqults from Respondent’s failure to properly make payment and/or
sccounting ac required by Sections 604.15-604,34, FS, :

Sign Here (The individual signing this complaint must be an ovmer, partner, of, in the case of & corporation or |
°a-0p, A8 officerof compla.ixgnt.) :

samm‘&ng«, _
iwn, G)f‘;lﬂw - Title: Ma_maae\r‘

Primt Name:
8]

Before me, the nndersigned, personally appeared (Owner, Prtmer or Gfieeo) ' '
| states that ba or she hus read and nnderstands the statements in Itemy/A¥ of this compiaint and that alt
feregoing items are true snd correct, o

iy Public)

Personally Knmm Pmduced Idmtiﬁoa;ion O Typeof Ihc'x_itiﬁcatiun Produced

My Comrmission Expires ___ 71/ Qﬂé@zg o

Complsinant mose Submit the original and two coples of the tomplaint form (each bearing original
ignatures and notarirations) together with three copiss of alf evidence documenting the sala(s).
Complainant must provide s $50 filing fec for each complaiet flled with the Department.

DACI-06320 Rev. 07105
Toge S of B

RECEIVED
APR 06 2009



