AMENDMENT

IN RE:
Total Landscape Supply, Inc., P. O. Box 697, Monticello, FL. 32345, Claimant,
Vs
Greenways of America, Inc., P. O. Box 680, Midway, FL 32343, Respondent,

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

AMOUNT OF AMENDED CLAIM: $11,330.62

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 ngsumer Services.

Item (3) Trade Name of Claimant: belete as the Claimant is not operating under a
fictitious name. Item (8) Trade Name of Respondent: Delete as the Respondent is not operating
under a fictitious name. Item (13) Transaction(s),f e have claimed $441.32 in finance
charges. These charges are not claimable items uri er the Statute, therefore, they are hereby
deleted from our claim total. Therefore, Item (14)'Claim Total is amended to $11,280.62 and
the Grand Total is amended to $11,330. 62 ‘ mi(17) In support of this claim, attached hereto
is the following documentary evidence: We havel also checked the block for Other and explain,
Purchase Orders on the attached EXHIBIT “A”. '

Total Landscape Supply, Inc.

Hilsey w.BEHENS
mmie: YIS DENT

{Owner or Officer of Corp.)

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

ﬁ day of O).«L%-&j:- , 2009. O) Produced Identification

Mease mail to:  Bureau of Agricultural Dealer’s
Mayo Bldg., M-38
EXPIRES: June 10, 2012 Tallahassee, FL 32399-0800

MYOOIMISS!ON#DD'IE?BSG




. Florida Department of Agriculture and Cot ir Services “pah
Agricultyral Products Dealer — Claim Form / EXHIBIT “A

FOR PRODUCER’S AGENT ONLY (Attach additional pages as necessary using same format.)
15. The producers of agricultural products involved in this claim are as follows:

1. Date of Sale: Producer:

Producer’s Address;

Commodity: | Amount:
2. Date of Sale: Producer: |

Producer’s Address:

Commodity: Amount:
3. Date of Sale: . Producer:

Producer’s Address:

Commodity: Amount:

4. Date of Sale; .__ Producer:

Producer’s Address:

Commodity: : Amount:
5. Date of Sale: Producer:

Prod;lcer’s Address:

Commeodity: - Amount:

16. The transactlon(s) listed in Item 13 were made upon the conditions and manner as follows:

Terms of Sale: ,
r0B. [ Delivered®t” Other[] Explain

Purchased by BiLL ﬁEAﬂ" 1 &LUIQE-

(Respondent, Agent, or Employes)
Manner of Purchase: :

After Inspection [] By Telephone E/

PRI

o By ‘elegrarm [+

Other [J Explain

Purchased from 1 (A S!Q !2 gﬂ SE SU\QPLY
(Clmmant, Agent or Employee)

17. In support of this claim, attached hereto is ihe following documentary evidence:

Invoice(s) o Receipt(s) I Manifest []
Inspection Certificate [ Shlppmg Order [] Telegram []
Other E/Explain Od ro(/\aesc, Or 5

DACS-06329 Rev. 62407 'ﬁ‘&& | ‘ , w7
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|

CLAIM FORM Consumer Services

Section 604.21, Florida Statutes’

CHARLES H. BRONSON Fax (850) 921-8312

COMMISSIONER

Post Office Box 6700
Tallahassee, Florida 32314-6700

Phone (850) 922-0153

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES | Make check payable and submit forms to:

AGRICULTURAL PRODUCTS DEALER | Florida Department of Agticulture &

NOTE: Incomplete filings may delay the processing of your claim. Please retain a copy of this form for your files.

Note: All documents and attachments submitted with this claim are subject to public review pursuant to Chapter 119, F.S.

1. Type of Claim:
I am filing this claim as a :
Producer E( Agent [] Licensed Agriculturat Products Dealer [1 License Number .
2, Legal name of Clajmant (Producer Ag nt or Llcensed Dealer)
| o‘\‘k\ N
{Individual's name, partners names. corporate naml pJetc i
3 Trade name of Claimant (d/b/a, fictitious name, etc.):
\ a’lﬁ\ l.“wé/jc“{)t 50{-’10\/‘1
f Tt
4. Federal Employer Identification Number of Claimant:
59 . 367777060
5. Telephone Number of Claimant:
(8D ) -A97 - 5084 Ex
0. Complete mailing address of Claimant:
Street Address or P.O. Box: P (0 fﬁ( Qlcr7
City: Mo ailo state:_ Y L Zip: Y NN
7. Legal name of Respondent (Dealer): N —_—
(eenwWays oF Pmerica  Lnc.
(Individual's name, partners namas, corporate name, co-op, ete.) )
8. Trade name of Respondent (d/b/a, fictitious name, etc.):

Greenvias s of Prnerica

Object Code: 001134

Org Code: 42060400000 EO A2

DO NOT WRITE IN THIS SPACE

DACS-06329 Rev, 02/07
Page S of 8




Florida Department of Agriculture and Consum. _-évices
Agricultural Products Dealer — Claim Form

9. Telephone Number of Respondent:

(850 ) . STb . (255 x

Street Address or P.O. Box:

city: _WWOWAY

10, Complete mailing address of Respondent:

0.0, 139x (80

State: i ]= Zip: 5; 343

11. Legal name of Co-Respondent (Surety Company or Financial Institution):

HACTEoD  TILE Tsu@ANGE ComfANY

12,  Complete mailing address of Co-Respondent:

Street Address or P.O. Box:

City: P(Pc(CWZOfLD

RATFOLD P LAZA

State: (;&

Zip: 6_6&5

13. Transaction(s): Claimants filing a claim as a producer’s agent must also complete Item 15:
{ Attach additional pages as necessary using same format.)

Grand Total

INVOICE
DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT
i/m/ 209 0 Laedals H45 | \8T. S0
l[?.(; W9 ] ?*'AMS. 15 Hq,*)dfumc . 1\ S:L.:\W 2381, %4
| 139 Labonn | 53 MY, Fracfd
Bhefan 10 Combpeyple Pgag. @
SRS qz2. 0k lse L84.0% .
5[] 2004 (2 Cogemprhe | BLS st BV oo 1541, 08 .
\$7 P torne 'Fﬂ'-i .
sy , 209 205 Odhed \&:\\»‘ #2 RS 38
SIN lwc\ 2 Lr-'-‘y“\“’m #l{fl};’ 46- 30 -
sfi3 [ 10 6 Dwgww&. L edbd, Hryhrnga 4176
c»vf"*’b‘“‘— !087-' -
51@4?‘:’): gff'.aruwu d T19.04 «
-?_/n [a09 See il 44).32-
14.  Claim Total (Minimum Claim must equal $500): 8 117 2| a4
Claim Filing Fee | $ _50.00__

s W 71.94

DACS-06329 Rev. 02/07
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Florida Department of Agriculture and Con.uuer Services A
Agriciltural Products Dealer — Claim Form

FOR PRODUCER’S AGENT ONLY (Attach additional pages as necessary using same format.)
15, The producers of agricultural products involved in this claim are as follows:

1. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

2. Date of Sale; Producer:

Producer®s Address:

Commodity: Amount:

3. Date of Sale: Producer:

Producer’s Address:

Commodity: Amount:

4. Date of Sale: . Producer:

Producer’s Address:

Commodity: Amount:

5. Date of Sale: Producer:

Prod;lcer’s Address:

Commeodity: : Amount:

16. The transaction(s) listed in Item 13 were made upon the conditions and manner as follows:

Terms of Sale:
F.0.B. [] Delivered@/ Other[] Explain

Purchased by BiLL \66407‘[-\/ T SLU]DE

(Respondent, Agent, or Emﬂ]oycc)
Manner of Purchase:

Afier Inspection [] By Teiephone [9/ p 'ﬁ‘ | By‘.Tlélegram 0
Other [J Explain : | |

Purchased from T@TﬁL LKND SUﬁp & S’UVPLY

(Claimant, Agent or Employee)

17. In support of this claim, attached hereto is ihe following documentary evidence:
Invoice(s) [D/ Receipt(s) - Manifest (]
Inspection Certificate [ Shipping Order [J Telegram [
Other L1 Explain

DACS-06329 Rev. 02/07 ‘ v
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j
18. I DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION

PROVIDED IN ANSWER TO QUESTIONS 1-17, AND IN THE EXHIBITS ATTACHED
HERETO, IS TRUE AND CORRECT.

IDECLARE THAT: (Selectone)

E/Clalmant as listed in Item 2, is the producer of the agricultural products listed in
Item 13, which were produced in “ERSON County(s), Florida
and sold to Respondent, as listed in Item 7, on the dates and in the amounts indicated.
Respondent is justly indebted to Claimant for the described Florida-grown
agricultural products, and the indebtedness results from Respondent’s failure to
properly make payment and/or accounting as required by Sections 604.15-604.34, FS.

] Claimant, as listed in Item 2, is the agent of the Florida producer(s) listed in Item 15,
The agricultural products listed in Item 13 were produced in
County(s), Florida and sold to Respondent, as listed in Item 7, on the dates and in the
amounts indicated. Respondent is justly indebted to Claimant for the described
Florida-grown agricultural products, and the indebtedness results from Respondent’s
failure to properly make payment and/or accounting as required by Sections 604.15-
604.34, FS.

[0  Claimant, as listed in Item 2, is a dealer in agricultural products as defined in Section
604.15(1), FS, and was properly licensed by the Department at the time of the transactions
described in Item 13. The agricultural products listed in Item 13 were produced in

County(s), Florida and sold to Respondent, as

listed in Item 7, on the dates and in the amounts indicated. Respondent is justly indebted

to Claimant for the described Florida-grown agricultural products, and the

indebtedness results from Respondent’s failure to properly make payment and/or

accounting as required by Sections 604.15-604.34, FS.

Sign Here (The individual signing this claim must be an owner, partner, or, in the case of a corporation or co-
op, an officer of claimant.)

-ﬂ;&w A

Print Name: E\‘{ L}J Ggﬁb’m’sﬂﬂe . V(LE’TS“‘DBUU S

Before me, the undersigned, personally appeared (Owner, Partner or Officer) HQJ S8 g]f w : l%bhégx 5 ,whe
states that he or she has read and understands the statements in Item 18 of this claim and that all

foregomg items are true and correct.

(Print, Type or ST

Personally Known E{ or Produced Identification [] Type of Identification Produced

My Commission Expires@&l&l— D, 201

Claimant must submit the original and two copies of the claim form (each bearing original signatures and
notarizations) together with three copies of all evidence documenting the sale(s). Claimant must provide
a $50 filing fee for each claim filed with the Department,.

DACS-06329 Rev. 02/07
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