— AMENDMENT

INRE:

J. Wilcoxen, Inc., d/b/a Sod Busters, P. O. Box 1800, Arcadia. FL 34265-1800, Claimant,

Allen’s Sod Service, Inc., P. O. Box 1420, Belleview, FL 34421-1420, Respondent,

Fidelity and Deposit Company of Maryland, 1400 American Lane FL 119, Schaumburg, IL

60196-5452, as Surety, Co-Respondent.

AMOUNT OF AMENDED CLAIM: $4,275.02

AMOUNT OF CORRECTED AMENDED CLAIM:

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 (1) Type of Claim: Since we are filing this claim as a Licensed Agricultural

-Dealer, License Number

» We have amended this item on the attached EXHIBIT
“A”. We have marked through the first block and initialed the change. We have also placed a

check mark in the third block. Our license number is 69486. Item (2) Legal Name of
Claimant: J. Wilcoxen, Inc. Item (3) Trade Name of Claimant: Sod Busters. Item (6) Legal

Name of Respondent: Allen’s Sod Service, Inc. Item (7) Trade Name of Respondent: Delete,

as they are not operating as a fictitions name. Item () Complete Mailing Address of
Respondent: Box 1420, Belleview, FL 3442101420. Item (12) Transaction(s): Date of Sale,

our date of sales are amended to June 24, 2009 through September 1, 2009. We consider the
load date as the date of sale. Our Invoice #26170 in the amount of $361.64 is dated August 5,

2009 and the field ticket is showing the load date as February 8, 2009. Claims must be filed
with six (6) months from the date of sale/load date. We have amended the date on the attached
EXHIBIT "B”. We consider the load date as the date of sale. Item (15) Purchased by: Allen’s .

Sod Service, Inc.

b

Sworn fo and subscribed before me this

A day of November, 2000

Notar{f Public

My Commission

{coxen, Inc., d/DT Sod Busters
£ W: et ( A

?aesu;clm

(Owner or Officer ¢f Corp.)

(V{ Personally Known

() Produced Identification

() Type Produced

Please mail to:

Bureau of Agricultural Dealer’s
Mayo Bldg., M-38
Tallahassee, FL 32399-0800

o0



AGRICULTURAL PRODUCTS DEALER
CLAIM FORM

da Céatsrban
S S R T ke

Section 604.21 ,1

CHARLES H. BRONSON
COMMISSIONER

e,

 Florida lic-p? ent of Agriculture and Consumer Services

I e check payable and submit form sto;
Florida Depariment of Agficu!lure
and

Consumer Services

Post Office Box 6700
Tallahassee, Florida 32314-6700

Phone (850) 922-0153
Fax (850) 921-8312

NOTE: Incomplete ﬁliﬁ may delay the processing of ourchim.

Note: All documents and a

Please retain a co

ttachments-submitted with this claim are subject to public review

of this form for your files.
pursuant to Chapter 119, F.S.

1. Type of Claim:

1 am filing this claim as a

Producer %@‘Agcnt O Licensed Agricultural Products Dealer

o Babe A4k

' Legal name of Claimant (Producer, Agent, or Licensed Dealer):

o T \Ib;r\_&v(é\\

(individual's name, partners names, corporate name, co-op, elc.)

Trade name of Claimant (d/b/a, fictitious name, etc.):

o o ol

Teéihone Number of Claimant:
£

) - \O\L -?ﬁf‘)\!g E‘:xt.

Complete mailing address of Claimant:

Street Addne_ss or P.O. Box:"\?)oo

i

al

City: A?\(’»P\D’\A

Legal name of Respondent (Dega]

A R T/’\D

(Individual's name, partners names. corporate

WELAEY

Statcr( | ny ' Zip:- SL\QLJ‘Q

=

name, co-op, etc.) |

Trade name of Respondent (d/b/a, fictitious name, etc.):

Busn Coo Geeler

e

DO NOT WRITE IN THIS SPACE

Org Code: 42060400000  E0: A2

Object Code: 001134




J. Wilcoxen, Inc. d/b/a Sc

P.0. Box 1800

Arcadia, FL 34265

usters

: EXHIBIT “Bs: ,

Bill To

ALLEN'S SOD SERVICE:
P.0. BOX 1420

BELLVIEW. FL. 34421

| Invoirce

Date

Invoice #

8/5/2009

26170

Epke?-‘ck&

L°$6 éDI*!.

Ne 26\

P.O. No. Terms Account #
Qty tem Description - Rate Amount
0,400 | Bahia Field S... | Bahia Field Sale 0.035 352.00T
TICKET g4508 O\S\OC)Q
1o Pallet Deposit | Pallet Deposit 5.00 80.00
[9]Pallet Deposit | Pallet Credit -5.00 -95.00
Sales Tax (7.0%) $24.64
Intrest at the rate of 1 1/2 % per month will be charged on unpaid amounts after 30 days of

inveice. Account holder agrees to pay ali collection, including attorney fees, in event it is Total $361.64

necessary to institute suit for collection. Venue will be held in DeSoto County. Florida.

Phone #

Fax #

(863) 494-3826

(863) 494-1940




e

JACK WILCOXEN -
015608

ngod Busters''

P.O. BOX 1800
ARCADIA, FLORIDA 34265

Wholesale — Retail — Landscaping
Phones: Arcadia, 494-3826 / Port Charlotte, 625-7474

TRUCK NO
AM.

oatevd_C¥ /07, Loap TiME P.M.

///O}é/’} A gc C\/ ACCT. #

CUSTOMER 5
CChain F/Oﬁ/'mﬁ ,

ADDRESS
CITY
rCASH \CHARGE c.0.0. \ EMPTY PALLETS !N \ LGADED PALLETS OUT ‘ Flm,‘j
R /9. L Y
FOOTAGE DESCRIPTION "?;‘c‘i AMOUNT
AL Bania Lie\d hH 1 A5 00
: 2 2

Palle N Credd -5 \Q
\o xojots

90.\\3 D-&Q os\ 23
TAX 3."'*; (OL,E

Job Number
TOTAL ’5( 2( x { E:t

City

Job Address

Remarks

SERIIEE RV

Driver %QJU\ ,

»+pMark number of empty pallets returned**

Date_

Received By:

%, per month will be tharged on unpaid invoice amounts

1. Interest al the rate of 1%
i collaction. including attorney lees, in the event it is

agrees o pay all cosIs ©
Wil be in DeSoto County, Florida.

t 1t not propecly cared tor they will die, Customer
\&¢ on this invoice. Agreement with the terms con-

osducts listed on 1his invoice to customer.

Terms of Sale: Payment gue upon réceip
atier 14 deys from Wed. closing date, Purchaser

it 1or collection, Yenue w
t agriculturel products are tving 1hings and tha
uantity and amount of praducts Iis
1or J. Witcoxen, tnc. to furnish the pr

05(;~3'2\]

(LT :
A necessary {0 institute su
Customer agrees tha
acknowledges satisfaciory condition, g

.\T\“L drlven “Paal N A ed) \»\P\Y\f\\s \oad,
\g DVO\rej\c\(\t \\\Q_ WFK-\QS\Y\\& 6\6:\93 \J\\Y\

“Uhe 00N ‘W\D@\\a\\\{e&\d Rorrmal Oy
S0 oalos foq = \C\\o‘k\%\‘ 3, 2009




Florida Denartment of Agriculture and Consumer Services T 4ake check payable and submit forms to:

AGRI=JLTURAL PRODUCTS DEALER | Vlorida Department of Agriculture

and
CLAIM FORM Consumer Services
Post Office Box 6700
Section 604.21, Florida Statutes Tallahassee, Florida 32314-6700
CHARLES H. BRONSON ‘ Phone (850) 922-0153
COMMISSIONER

Fax (850) 921-8312

NOTE: Incomplete filings may delay the processing of your claim. Please retain a

of this form for your files, .

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

1. Type of Claim:
I am filing this claim as a
Producer ™ Agent [ Licensed Agricultural Products Deater [J License Number
2. Legal name of Claimant (Producer, Agent, or Licensed Dealer):
et B W lCodeny
(Individual's name, partners names, corperate name, co-op, £tc.)
3 Trade name of Claimant (d/b/a, fictitious name, etc.):
Soo ETER
4, Telephone Number of Claimant: g
(Gd) N 28U g,
s Complete mailing address of Claimant:
Street Address or P.O. Box:"“\—%m
City: A?\(Ab:\,@\ Statexr| & Zip\ L\’ZL D)
6. Legal name of Respondent (Dealtg
Wushe,) e ALY
(Individual’s name, partners names, corporate name, co-op, etc)
7.

DACS-06329 Rev 0108

Trade name of Respondent (d/b/a, fictitious name, ¢tc.):

Q\\-LY/—“‘\ Goo C:E%\}XQE

DO NOT WRITE IN THIS SPACE
Org Code: 42060400000  EO: A2
Object Code: 001134

10-02B24942-0001
Page Sof 8

3 50,00 10/30/2009
lepi?71440



Florida Depariment o Agricalture and Consumer Services
Agricuarst Products Deater — Claim Fr

8. Telephone Number oﬁiespondent:
( obbz) - }L\b - %C\q \ Ext. }J A
9. Complete mailing address of Respondent:

Street Address or P.O. Box: %7)( \L\QD
Cit}':% BNV \F\}D ' State: Egg o Zip: i\“\z - (RZLb

10. Legal name of Co-Respondent &Sur,es Company or Financial Instit

ution
TloRUTY & OEe0LIT Co. ok (oA

11. Complete mailing address of Co-Respondent:
Street Address or P.O. Box: {40 [\\M\uv\\tﬁlﬂ \ NMZ_E‘ L ,L 4 |
City: %Q\\MAM’Q\A % State: L L. @_5‘{51

12. Traunsaction(s): Claimants filing a claim as a producer’s agent must also complete Item 14:
(Attach additional pages as necessary using same format.)
INVOICE
DATE OF SALE QUANTITY, PRODUCTS AND PRICE PER UNIT AMOUNT

-2k Ama oo &F. (img;tm Lesnie Boe ¥ 1B, b
q- 09 ‘2,330 WA00 O Sdwe Sep Y T1b.b}

o309 Led Ghol n  DehinGop 93,10
3ron- 9000 Ly /% B TRR Y
Go5- 200 W o B s o
OB -2000 D sted v B 9. 0 '%
o0,

13, Claim Totai (Minimum Claim must equal $500): $ L\mfa Q l
Claim Filing Fee

‘ b
X

S— N
Grand Total ) , $ \‘\[2 T‘l 5 i; 2

DACS-06329 Rev 01/08 7/ ‘
Page 6 of B Q’




Florida ﬁepaﬂmt of Agriculture at ssamer Services s
Agricutural Products Dealer — Claim iorin

FOR PRODUCER’S AGENT ONLY (Attach additional pages 4s necessary using same format.)

14, The producers of agricuitural products involved in this claim are as follows:
1. DateofSale: _  _ 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:
Producer’s Address:
Commedity: Amount;
15, The transaction(s) listed in Item 12 were made upon the conditions and manner as follows:
Terms of Sale: , ,
F.oB. [J Deliveredm{ OtherdExplainQ\C‘f?_D R aed HHielDd |
Purchased by A“D SOmE OEN \]%\Z'D 30 M‘T
Manner of Purchase: Hespndan g, o Employes) CMKG{‘E-
ARer Inspection [] By Telephone ﬁ By Telegram [J
Other L] Explain
Purchased from E OD § W SNeYs
(Ciaitnant, Agent or Employes)
16. In support of this claim, attached hereto is the following documentary evidence:
Invoice(s) [! Receipt(s) O Manifesto O
Inspection Certificate (] ¢ Shipping Order {_] Telegram []
Other M Explain ’(“:;il..@ F-—‘:i'i ﬁ\&TS /—1
13;:2—2}5:29 Rev 01/08 a ¢



—

17, I DECLARE UNDEr—~ENALTY OF PERJURY THAT ALL OF THE INFORMATION

PROVIDED IN ANSWER TO QUESTIONS 1-16, AND IN THE EXHIBITS ATTACHED
HERETO, IS TRUE AND CORRECT.

I DECLARE THAT:  (Select ane)
0O

Claimant, as listed in ltem 2, is the producer of the agricultural products listed in

Item 12, which were produced in County(s), Florida
and sold to Respandent, as listed in Item 6, 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 14.
The agricultural products listed in Item 12 were produced in

County(s), Florida and sold to Respondent, as listed in Item 6, on the dates and in the
smounts 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.

E!] Claimant, as listed in [tem 2, is a dealer in a

604.15(1), FS, and was properly licensed by the Department at the time of the transactions
described in Item 12. The agricultural products listed in Item 12 were produced in

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

listed in Item 6, 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,

gricultural products as defined in Section

Sign Here (The individual signing this claim must be an owner,
op, an officer of claimant.)

Signature: : ((10 \A)EC Ubd—\

\ (B
Print Name: ki\(D E‘ \0‘\\0_0‘1?\'\ Title: FQP‘CS\,A ‘E’,r\\,t‘

Before me, the uﬁdersigned, personally appeared (Gwner, Partner or Officer) jOhﬂ W, w ! lCOIﬂ N

states that he or she has read and understands the statements in Item 17 of this claim and that all
foregoing items are true and correct.

Swoxnto and subseribed-before me this . e day of

?ﬂ? Ronda Woppm.™

partner, or, in the case of a corporation or co-

. who

e A I L A LA R L
(Print, Typeé;sﬁnp Eﬁ'ﬂﬁ'é?."ﬁ?ﬁﬂlﬁ“’%?m Public) ™~ (Signature orNoﬁb@Q
BONULD THRU AJLANTIC BOSDING €O, 50,
Personally Know% or  Produced Identification [] Type of [dentification Produced

My Commission Expires U} ’w -10

Claimant must submit the original and two copies of the claim form (each bearing original signatures and

notarizations) together with three copits of all evidence documenting the sale(s). Claimant must provide
a 850 filing fee for each claim filed with the Department.

DACS-06329 Rev 01/08
Page 8of &



