RESOLUTION NO. R-2010-161

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE BIDS
FOR FERTILIZER.

WHEREAS, the Town is in need of fertilizer for various projects; and

WHEREAS, the Town, acting as lead agency for the Southeast Florida Cooperative Purchasing
Group, solicited sealed bids fér such fertilizer; and

WHEREAS, Town of Davie purchases will be limited to those products that do not include more
than 5% phosphorus; and

WHEREAS, after review, the Town Council wishes to accept the bid from the lowest résponsive
and responsible bidder for each item. |
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA: |

SECTION 1. The Town Council hereby accepts the bid from the lowest responsive and
responsible bidder for each item for the supply of fertilizer in accordance with unit prices identified in
Attachment "A",

SECTION 2. The Town Council hereby authorizes the expenditure from the operating budget
of each using department. |

SECTION 3. The initial contract term is one (1) year with an option to extend the contract for
one (1) additional year by mutual agreement of the parties. Contract extensions, if appropriate, will be
submitted to the Town Council for approval.

SECTION 4. This resolution shall take effect immediately upon its passage and adoption.

NES
PASSED AND ADOPTED THIS g ) DAY OF LMU! , 2010

e, fo

MA@/COUNCILMEMBER

ATTEST:

JesbTonNCIfRE | J —
APPROVED THIS ﬂ DAY OF, \LLJJ/\! , 2010




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION FORM

ACCOUNT NUMBER ITEM DESCRIPTION APPROXIMATE COST
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METHOD OF PROCUREMENT (check the one that applies)

v~ Open Competitive Bidding
Piggyback on Contract Number (including name of entity)
Sole Source
Single Source
Request for Proposal/Qualification
Co-Op Bid Number

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed \A/Jl &‘

Department Director

TOWN ADMINISTRATOR AND PURCHASING DIVISION USE ONLY. DO NOT WRITE BELOW THIS LINE.
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BID OPENING REPORT

BID NAME: ﬁj’% Lizey
BIDNUMBER: B~ 1 0~ %5

ESTIMATED COST: QX1 lelﬂg bo c&geJx of uSlﬂﬂ Oﬁﬁ’\(}lS&

NO.
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- ﬂ%ﬁ&mﬂd&ﬂﬂ@d fethoy- A
[ [bge
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10.

REMARKS

CONTRACTOR'S NAME

DATE: Qﬂm

BID AMOUNT COMMERCIAL RANKING
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO-CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

DATE: {J:) lq i [O
DATE: é// 740




Attachment “A”

MEMORANDUM

Department of Budget and Finance

To: Bid Specification Committee

From: Herb Hyman, CPPB, FCPM, FCPA, Procurement Manager
Through: William Ackerman, Budget and Finance Director

Subject:  Fertilizer

Date: June 21, 2010

This is a Southeast Florida Governmental Co-operative Purchasing Group bid with the
Town of Davie acting as lead agency. The technical requirements of this bid were
reviewed by a committee of Parks and Recreation personnel headed by Deanna
McAtamney, City of Ft. Lauderdale.

At this time, Grasshopper Fertilizer was not officially registered with the State of Florida.
Therefore, this vendor is eliminated from consideration for award of any products on this
bid.

After reviewing the bids submitted and the recommendations from the Parks and
Recreation commitiee for the above referenced subject, it is my recommendation that
the bid be awarded to the lowest responsive bidder for each item as identified below.

ltem 1 6-2-0 The lowest responsive bidder meets all the requirements of
the specification.
Recommendation - Bulk (1 ton and greater) — Agro Distribution -.199/1b.

Less than 1 ton — Agro Distribution - .199/lb.

ltem 2 24-2-11 The product offered by John Deere Landscapes 24-0-11 is
considered to be equivalent to the product specified.
Recommendation - Bulk — John Deere Landscapes - .267/lb.

Less than 1 ton — John Deere Landscapes - .267/lb.

ltem 3 15-2-15 The product offered by John Deere Landscapes 15-0-15 is
considered to be equivalent to the product specified. '
Recommendation - Bulk — John Deere Landscapes - .229/lb.

Less than 1 ton — John Deere Landscapes - .229/lb.



Item 4 15-0-15
specification.
Recommendation -

Item 5 21-0-0
the specification.
Recommendaiion -

{tem 6 0-0-50-17s
the specification.
Recommendation -

Item 7 0-0-21
the specification.
Recommendation -

The lowest responsive bidder meet all the requirements of the

Bulk — Southeast Turf - .2975/Ib.
Less than 1 ton — Southeast Turf - .2975/1b.

The lowest responsive bidder meets all the requirements of

Bulk — Agro Distribution - .179/b.
Less than 1 ton — Agro Distribution-.179/lb.

The lowest responsive bidder meets ali the requirements of

Bulk — Howard Fertilizer - .37/lb.
Less than 1 ton — Southeast Turf - .3825/lb.

The lowest responsive bidder meets ali the requirements of

Bulk-Agro Distribution - .203/lb.
Less than 1 ton-Agro Distribution - .203/1b

Item 8 Liquid Micronutrients- The lowest responsive bidder meets all the requirements

of the specification.
Recommendation -

Item 9 13-3-13
the specification.
Recommendation -

tem10 8-2-12
the specification.
Recommendation -

2 % gal container — John Deere Landscapes - $6.40/gal.
55 gal. drum — John Deere Landscapes - $5.23/gal.

The lowest responsive bidder meets all the requirements of

Bulk-John Deere Landscapes - .278/1b.
Less than 1 ton-John Deere Landscapes - .278/lb.

The lowest responsive bidder meets all the requirements of

Bulk — Howard Fertilizer- .37/1b.
Less than 1 ton — Agrium Advanced Technologies- .38/lb.

ltem 11 Techmangam The product offered by Lawn Logic did not meet ali the
requirements of the specification. '

Recommendation -

item12 23-0-23
the specification.
Recommendation -

Bulk-Howard Fertilizer - .501/lb.
Less than 1 ton-Southeast Turf - .5275/Ib.

The lowest responsive bidder meets all the requirements of

Bulk-John Deere Landscapes - .976/b.
Less than 1 ton-John Deere Landscapes - .976/lb.



item 13 20-2-10
the specification.
Recommendation -

Ifem 14 9-2-24
the specification.
Recommendation -

Item 15 15-0-22
the specification.
Recommendation -

Item 16 16-2-8

The lowest responsive bidder meets all the requirements

Buik — Howard Fertilizer - .263/lb.
Less than 1 ton — John Deere Landscapes - .268/lb.

The lowest responsive bidder meets all the requirements

Bulk-Agro Distribution - .277/Ib.
Less than 1 ton-Agro Distribution - .277/1b.

The lowest responsive bidder meets all the requirements

Bulk-Agro Distribution- .284/lb.
Less than 1 ton-Agro Distribution - .284/lb.

The product offered by John Deere Landscapes 16-0-8

considered to be equivalent to the product specified.

Recommendation -

Item 17 18-24-12
the specification.
Recommendation -

item 18 20-20-20
the specification
Recommendation -

ltem19 14-14-14
the specification
Recommendation -

item 20 18-0-19
the specification.
Recommendation -

Item 21 18-0-19 with Pre-M.

Bulk-John Deere Landscapes - .224/Ib.
Less than 1 ton-John Deere Landscapes - .224/lb.

The lowest responsive bidder meets all the requirements

Bulk-Agro Distribution - .28/lb. .
less than 1 ton-Agro Distribution - .28/lb.

The lowest responsive bidder meets all the requirements

Butk-Southeast Turf — .0115/lb.
Less than 1 ton-Southeast Turf - .0115/lb.

The lowest responsive bidder meets all the requirements

Bulk-Agro Distribution - .29/lb.
Less than 1 ton-Agro Distribution - .29/lb.
The lowest responsive bidder meets all the requirements

Bulk-Agro Distribution - .27/lb.
Less than 1 ton-Agro Distribution- .27/1b.

requirements of the specification.

Recommendation -

Bulk-Howard Fertilizer - .441/Ib.
Less than 1 ton-John Deere Landscapes - .444/lb.

of

is

of

The lowest responsive bidder meets all the

items 22 24-2-11 Talstar. The product offered by John Deere Landscapes 24-0-11 is
considered to be equivalent to the product specified.

Recommendation -

Bulk-John Deere Landscapes - .325/1b.
Less than 1 ton-John Deere Landscapes - .325/b

3



ltems 23 24-2-11 Talstar Granular. The product offered by John Deere Landscapes
18-0-10 is considered to be equivalent to the product specified.
Recommendation - Bulk-John Deere Landscapes - .30/b.

Less than 1 ton-John Deere Landscapes - .30/b

ltems 24 22-2-11 Atrazine. The lowest responsive bidder meets all the requirements
of the specification.
Recommendation - Bulk-Howard Fertilizer - .332/Ib.

Less than 1 ton-John Deere Landscapes - .366/Ib .

ltems 25 High Manganese Combo. The lowest responsive bidder meets ali the
requirements of the specification.
Recommendation - Bulk-John Deere Landscapes - $7.60/gal.

ltems 26 13-2-13. The lowest responsive bidder meets all the requirements of the
specification.
Recommendation - Bulk-Howard Fertilizer - .314/1b.

Less than 1 ton-John Deere Landscapes - .56/lb

ltems 27 14-2-14. The lowest responsive bidder meets all the requirements of the
specification.
Recommendation - Bulk-Howard Fertilizer - .29/1b.

Less than 1 ton-Southeast Turf - .299/lb

ltems 28 0-0-50. The lowest responsive bidder meets all the requirements of the
specification. )
Recommendation -  Bulk-Howard Fertilizer - .37/b. -

Less than 1 ton-Southeast Turf - .3805/Ib
items 29 24-0-11. The lowest responsive bidder meets all the requirements of the
specification.
Recommendation - Bulk-John Deere Landscapes - .267/lb.

Less than 1 ton-John Deere Landscapes - .267/lb

ltems 30 Superthrive. The lowest responsive bidder meets all the requirements of
the specification.
Recommendation - Less than 1 ton-Agrium Advanced Technologies -$115.00/gal.



A B c D E F G
:
2
3
4 JOHN AGRO HOWARD | AGRIUM | SOUTHEAST| GRASSHOPPER
5 DEERE_|DISTRIBUTION|FERTILIZER _ADV. TECH. TURF FERTILIZER
6
7 | 6-2-0 (BULK) 211/b 2271p 26/Ib 2025/1b 35/Ib
8 | 6-2-0 ] 26/1b 2025/ 40/
9 | 24-2-11 (BULK) 2791b 291/Ib .32/b .306/1b 2.40/b
10 |24-2-11 279/b 32/l 306/l 2.70/b
11 {15-2-15 (BULK) 306/Ib 311/b 2.40/b
12 |15-2-15 22906 | 311/ 2.70/b
13 [15-0-15 (BULK) 334/l 3161lb .325/Ib 35/l
14 [15-0-15 :334/lb| 316/b 35/b 7
15 {21-0-0 (BULK) 189/1b w 204/Ib 25/lb 2075/l 2.35/lb
16 [21-0-0 .189/b 25/b 2075/l 2.65/b
17 [0-0-52-17s (TURF GRADE-BULK) 423/l 677b|
18 |0-0-52-17s (TURF GRADE) 423/Ib 67/lb
19 |0-0-21 (BULK) 228lb 25/ib .
20 [0-0-21 25/Ib 2160/1b
21| LIQ. MICRO -2 1/2 GAL 7.61/gal 6.50/gal 2.00/gal
22 | LIQ. MICRO -55 GAL 6.53/gal 6.00/gal
23 |13-3-13 (BULK) 313/b 353/ 28/Ib 2895/Ib 2.40/b
24 [13-3-13 . 313/b 2895/Ib 2.70/Ib
25 | 8-2-12 (BULK) 428/b 3845/1b 1.807b
26 | 8-2-12 428/ :3845/lb 2.00/Ib
27 | TECHMANGAM (BULK) 562/l 1.80/b
28 | TECHMANGAM 2.00/b
29 | 23-0-23 (BULK) 2.40/Ib
30| 23-0-23 2.70/1b
31120-2-10 (BULK) 346/Ib i 27/l 2925/l 2.407lb
32 [20-2-10 346/1b, 27/b 2925/Ib 2.707b
33 [9-2-24 (BULK) .306/lb 3355/l 24011
34 [9-2-24 3355/l 2.70/o
35 [15-0-22 (BULK) .305/lb :3405/Ib 2.40/1b
36 [15-0-22 3405/l 2.701b
37
38
39
40




A | B C _ D E F _ G
42 ~ JOHN AGRO HOWARD AGRIUM ' SOUTHEAST GRASSHOPPER
43 DEERE |DISTRIBUTION|FERTILIZER| ADV.TECH. | TURF A FERTILIZER
44
45 [16-2-8 (BULK) 251/lb .24/1b 2645/ 2.40/b
46 |16-2-8 24/%b .2645/ib| 2.70/b
47 [18-24-12 (BULK) .336/lbi 291/1b .33/b .3035/1b] 2.50/b
48 [18-24-12 .336/b .33/lb .3035/Ib 2.80/ib
49 120-20-20 (BULK) .~ 1.184/b .80/1b .80/Ib 2.50/1b
50 [20-20-20 T 1.184/lb .80/b .80/lb - 2.80/Ib
51 [14-14-14 (BULK) 372/ .302/1b 1.10/Ib .334/lb 2.40/Ib
52 [14-14-14 T 372/b 1.10/lb .334/lb 2.70/b
53 [19-0-19 (BULK) © o .827/b .335/b .4045/tb 2.401b
54 [19-0-19 327/b .4045/Ib 2.70/b
55 }19-0-19 W/PRE-M(BULK)
56 |19-0-19 W/PRE-M :
57 |24-2-11TALSTAR(BULK) A40/b .342/lb
58 [24-2-11 TALSTAR 40/1b
59 [24-2-11 TALSTAR GRAN. (BULK) A40/b .338/lb
60 [24-2-11 TALSTAR GRAN. 40/1b
61 |22-2-11 ATRAZINE (BULK)
62 |22-2-11 ATRAZINE
63 |HIGH MANGANESE COMBO
84 113-2-13 (BULK) 2.40/1b
65[13-2-13 2.70/Ib
66 |14-2-14 (BULK) A442/lb 2.40/Ib
67 [14-2-14 442/lb 2.70/b
68 |0-0-50 (BULK) 423/b
69 ]0-0-50 423/b 3054
70 |24-0-11 (BULK) 267 .282/lb .3195/lb 2.35/lb/lb
71 ]24-0-11 .3195/lb 2 65/b
72 {SUPERTHRIVE
73 ,
74 m




| Furﬂ; W"g |

" Print or type ’
Specilic Instinwctions on page 2.

{Rav. Novembsr 2005)

' Request for Taxpayer =
Identiﬁcatiolp Number and Certification

Give form to the -
requester. Do hot

Depanment of the Treagury ‘send to the IRE.
Internel Revenue Saniee
m {as Evm on f ur imme tax 1aturn}
Business name, if diflesent from above
.o ”
-~ Ingwichuel ' - Exempt fom backup
Cherk appropiate box: D -Sole propristor wlmmumlinn D F'.Bl‘lﬂmhi.i! D Olh!.! L 4 rrasmrassiseemmens D wimholding '

Addrass [number, syel, Bnd apt, of kulte ro)}

| 125 6. Hth SF.

Requester's nama and adgress {foptonal)

| s I

Ligt acoowmt numbesis) here (aptional}

See

m ~Yaxpayer Identiliation Numbet (TIN) -

Enter your TIN in the apprapriats box. The TIN provided must match the neme given on Ling 1 to avold
backup withhoiding, For individuats, this Is your societ secutity number (SS). However, for a resident

alien, sole proprietor, or tisreparded entfily, sea the Par | instructions on page 3. For other antities, Itis
your employer identiication numbar (EIN). if you do not have & number, see How 1o get g TIN on page 3. or

Mots. Il the account is In more than ong nams, ses the char on page 4 far puidelines on whose
-numbar to enter. -

a.;ln! Eacurity number

RENENEN

Emplayer lenilizavion aumoer

Cartification

Jpi4RIB 151510 |

Under penalties of perjury, | cerlly that:

1. The numbsr shown on this form Is my comeet iaxpayer identfication numisr (or { am wéltlng for 2 number to be Jsauet to me)rand

2.” | am nol subject to backup withholding because; {a) | am exempl fram backup witnholding, or o} | have not been notifled by the Internal
Ravenue Service (IRS) that | am subjedt 1o backyp withholding 8s & result of & faliure to teport all Interest or dividends, or {c) the iRS has

notified me that | am no langer subject to bankupm!lthhnlding. ang

3. tam a U.S. person {including a U.5, residen afien).

Certification instrustions. Yau must cross out lem 2 above if you have been notitied by the IRS thal you &r tumently subjest to backup
withhaldirg bacause you hava taitad to repon al interest: gnd dividents on-vour tax ratum, For real-estate sransantions, lem 2 does nat apply.

previde your corvect TIN. {See the instructions an page 4}

For mortgaga interast paid, acquisition or abandonment of secured propery, canceltation of debt, contributions 1o an individual retirement
. amrangamant (RA), end generally, paymeants aiher than intsrest and dividends, you are not required to sgn the Certification, but you must -

-

Sign Signewreof -
Hete | us, person >

A

Dale U'MMID

Purpose of Form
A person who iE required 1o file an information raturn: with the
iRS, must cblain your correc! laxpayer identification number
{TIN) to report, for example, income paid 1o you, real estate

" yransactions, morgage interes| you pald, acquisiiion or

abandonmerit of secured praperty, canceliation of def, or
conributions you made to an RA.

U.8. person. Lise Form W-8 only if you are a U.S. parson
{including a resident alien), 1o provide your correct TIN to Ihe
person requesting it {the requester} and, when applicabte, 10!

1. Gerlify thal the TIN you are giving is carrect {or you are
waiting tor a number to be issued], :

2. Certily that you are nol subject to backup withhoiding, or

3. Claim exetnplion from backup withholding il you are a
U.S. exempl payes.

in @ abave, if npplicable, you are also certilying that s a
U.S. parsun, yow allocable share of any partnership income
from 2-U.5. frade or business is nol subject to the
withholding tax on loreign partiners’ shiare of effectively
connected income.

Mote. If & requester gives you a torm other than Form W-3 1o
ragues! your TIN, you miust use tfie requester’s form il it is
subslamiall_y sirnilar 1o thus Form W-8.

For federal tax piurposes, you are considered a person it you
are: .

e Livgons

® An individual who is a citizen or resicient of the United
States, '

® A partnership, corporafion. company, or association
created or organized in the United States or under the laws
of the United States, or .

» Any sstate (other than a forsign estate) or trusl. See
fegulations sections 301.7701-6{a) and 7(a) for atiditional
information, S

Spetial rules for partnerships. Parinerships thal conduct a

trde or business in the United States are generally required
to pay a withholding tax on any foreign pariners’ share of

.income fram such business. Further, in tertain cases whare a
- -Forr W-8'has not bean received, & partnership Is equired to

presume that a partner is @ foreign person, end pay the .
withholding tax, Therefore, I you sre a U.S. person that |s a
pariner in‘a partrership conducting a trade or business in the
United States, provide Form W-0 {o the parinership to
establish your U.S, status and avoid withholding on your
share ol parinership income.

The person who gives Form W-8 fo the partnership for
purpeses of establishing its U.S, status and avoiging
wihholding on its allocable share of net income from the
parinership conducting 2 irade.or business in the United
States is in the following cases: '

s - The U.S. owner of a disregarded :entiiy and nof the entity,

fad M MR

Torm V-8 (Rov 11 2005)



To_wn"of Davie
~ Vendor/Bidder Disclosure

1, LU} _., being first duly sworn state that! ' '
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town"} are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: .

' Aﬂdféss:
mN BT
Stafe and da?e of incorporation | : Dd_ﬂ_ﬁﬂ; 5/ Il l !

' OWNERSHIP DISCLOSURE AFFIDAVIT

1. ¥ the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

_ who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the fuil name and address shali bé
provided for each trustes and each beneficiary. All such narnes and address are as
follows (Post-Office addresses are not. acceptable): ' '

Names, Addresses, and Titles of Individual Who Will Lobby.

_ Full Legal Name Address | Ownership

N %

%




- USA/Canada Home Worldwide Sites
s ‘ Uiir Company
A, JOHN DEERE Our Company Contact Us
Site Search
Home  Our Company Eg:ﬁlgrcntgr?t gs;‘ggf‘ts & éggﬁfstigtnéfi& s Investor Relations Careers
Investor & Stockholder Informatign > Ownership Summary
John Deere in Brief Ownership Summary
Stock & Dividend
Information
* Analyst Coverage
« Dividends TOP Ho'ders .
gf‘i'da'eg Shares Held % 0/S Share Change Filing Date
=Dividen

Relnvestment Wellington Management Company, 1LP 16,527,777 3.9 -33,020  03/31/10

“s’:’r:;'::‘;l’ Capital World Investors 16,422,000 3.9  -4,655,000 03/31/10
«Stock Split Vanguard Group, Inc. 14,583,567 3.4 316,762  03/31/10
History State Street Global Advisors (US) 14,034,922 3.3 -171,107  03/31/10
*Transfer Agent & .

Reglstrar BlackRock Institutional Trust Company, N.A. 13,911,226 3.3 393,105 03/31/10
Financial Data Baillie Gifford & Co. 11,180,284 2.6 307,480 03/31/10
SEC Filings T. Rowe Price Assoclates, Inc. 10,441,108 2.5 936,350  03/31/10
Presentations & 3.p. Morgan Investment Management Inc. 8,741,533 2.1 840,010  03/31/10
Webcast
Fixed 1 I " (New York)

ixed Income Investor ‘
ideli . - 03/31/1

News & Events Fidelity N_Ianagement & Research 5,728,448 14 1,360,872 /31/10

Investor Sarvices Metropolitan West Capital Management, LLC 5,300,873 1.3 -84,551  03/31/10

Corporate Governance
Contact Information

Ownership data based on most recent publicly available data according to Thomson Financial.

@ |

Copyright @ 1996-2010 Dzere & Company. ’ About Our Site | Privacy | Legal

All Rights Reserved.



2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, faborers, and lenders) who have, or.will have,
any legal, equitable, or beneficial interest in the contract or - business transnctlon thh the
Town are as follows (Post Office addresses are net acceptable):

Full Legal Name o Address

By: 27%M M ' p i h5h0

’ Signa "e of Affiant ’ ‘ -a i hﬁ.'

. " | .
PrinE Name T

SUBSCRIBED AND SWORN e before me tis |7t _ |9Hn deyof
T 20810 by ik el

as

identification.

ublic, State u{-ﬁamh at Large

Print or Stani umvem
glOTARY UBLIC * STATE OFGHI@
of md incuyahog ‘hr.l'\ .

o b

My Commission Expires: . ———



JENNIFER BRUNNER
ORI SECRETARY OF STATE

| Businesses |

Elsctions & Ballof Issues | Other Reco

Business information Total Row Count in Report - 2 Row(s) 1 -2
Charter / - L Location / . . I . .
: : Original Expiration Agent / Contact |Business Filing |Prior Business
Business Name Registration | Type Status County /
Number Filing Date Date State Info Info Name info
JOHN DEERE LANDSCAPES, INC.| 1284522 Foreign Corporation]Jan 31 2002 |Active Click for Details | Click for Detalls [Click for Details
Delaware
JOHN DEERE LANDSCAFPES, INC.| 1840841 Fictitious Names  IMar 06 2009 | Active }Mar 0B 2014 Click for Detaits | Click for Details |Click for Details

Back to Manu



 ~|npgrnal Revenue Service

Form W'g

{Rev. November 2005}
Deppnment of the Treasury

" Request for Taxpayer ,
Identification Number and Certification

Give form to the
reguesier. Do not
send fo the IRS.

Name (as shown on yout income tax teturn}, .

(zro Prsdeibu oV

Businees name, it ditierent irom above

L Abd& ?(Losou‘\r(f_ One

»

D individualf

Check apprapriste box: -Sole proprietor

.E_-Cnrpnrntion 3 Partnership [ Other P ceecemimimeneaeens

D Exempt from baskup
withholding

Address (number, Streel, and apt. or suite no.)

e et Qonh

Requester's name and address (optional)

Chy. siate, and ZIP code

Boun=on

Reaeh Fu 3547

List accourt Humber(s) here {opional)

Print or type ’
Sen Specific Instructions on page 2.

EXREE_ Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box, The TIN provided must match the name given on Line 110 avoid
backup withholding, For individuals, this is your social security numbar (SSN), However, for a resident

alien, eole prapristor, or disregarded antity, see the Part | instructions on pege 3. For other entities, it 4
your employer identilication rumbar (EN). 1 you-do not have & number,

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose - E‘%NTT Identification numiber 3

-number to enter.

see How to get 8 TIN on page 3. ol

Eoelai sequrity number

ARAESEN

EEREE  Certification

1114 l'lqll

Under penalties of perjury, | cerlly that:

1, The number shown on this form is my corett taxpayer identification number {or | am waiting for a number to be-issued to mejrand

8. | am not subject to backup withholding pecause: {a) | am exempt from backup withholding, or {t) | have not been notiiied by the internal
Ravanue Service {IRS) that | am subject to hackup withhalding as a result of a faliure to repon all interest of dividends, aof () the IRS has

notified me that | am no longer subject to backup.withholding, and

3. |am a U.S. persan {including a U.8. resident alien).

Gertification instruciions. You must cross out ltem 2 above if you have been notliet by the IRS that you are currently subject to baskup
withhoiding because you have failed 1o report all interest-ang dividends on- your =x return, For rael estate transastions, iiem 2 doss not apply.
For mortgage interes! paid, acquisition or abandonment of secured propery, cancellation of debt, contributions to an individual retirament
. arrangement {iRA), and generally, paymemnts other than interest and dividends, you are not requirad to sign the Cerification, hut you must

pravitie your corect TiN, (See the instrustions on page 4.)
Sign Signature of
Here U5, persan >

Date »

6|10

&MLQ [%L\ZC(A—
Purpose of Form :

A person who is required to file an information return with the
IRS, must obtain your correcl taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, morigage interes! you paid, acquisition or
abandonment of secured property, cancellatian of debt, or
contributions you made to an IRA.

LL.S. person. Use Forrm W-8 only if you are 2 U.S. person
(including a resident alien), {6 provide your corect TIN to the
person requesting it (the requester) and, when applicable, ta:

1. Cerlify thal the TIN you are giving is correcl (or you are
wailing for a number 10 be issued),

2, Gertify that you are nol subject to backup withholding, or

3. Claim exernplion from backup withholding if you are 8
LS. exemnpl payee.

in 3 above, if applicable, you are also certitying that as a
.S, person, you allocable share of any partnersiip income
fram a'U.S. trade or business is not subject to the
withhoiding 1ax on foreign paniners’ share of effectively
connecicd income.
Note. Il @ requester gives you a form other than Form W-8 1o
reques! your TIN, vou mwst use the reguester's form iitis
substantially simitar 1o thus Form W-8.

For federal tax purposes, you are considered a persen if you
are

]
& An individual who is a citizen or resident of the United
States,

& A pannership, corporation, company, or assogistion
created or organized in the United States or under the laws
of the United States, or

« Any estate (other than a foreign estate} or trust. See
Regulations sections 301.7701-6{a) and 7(a) for additional
information. .

Special rules for parinerships. Partnerships that conduct &
tragde or business in the United States are penetally required
to pay & withholding tax on any foreign pariners’ shars of
income from such business. Further, in certain cases where a

-Forrm W-8 has not been received, a partnership is required to

presume that a partner is a foreign person, and pay the
withholding tax. Therefore, If you are & U.S. persan fhatis &
pariner in 2 parinership conducting a irade or business in the
United States, provide Form W-0 o the partnership to
establish your U.S, status and avoid withholding on your
share of parinership income.

The persan who gives Form W-9 to the parinership for
purposes of establishing its U.S. status and avoiding
withhoiding on its aflocable share of net income from the
parinership conducting & trade or business in the United
States is in the jollowing cases:

o The U.S. owner of a disregarded entity and nol the entity,

it W TR

torm Y-8 fev 112005



Town.'of Davie
Vendor/Bidder Disclosure

I, {-‘S;éLM'D }lf'ﬂkf’ i éi ; B;_é.ing first duly swom state that:
The full legal name anid business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Orgmizatiﬁn: , DI gf 0 D\S{‘{ln’k’h ofy L d\ﬁf‘l%tﬁt}mf-/ Dne

Addfess:

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

Q145 St RO 7
Bogntbn Dok T 73472
dia401>

p—

1899

1. Ifthe contract or business transaction is with a c rporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

~ who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with & trust, the full name and address shall be

provided for each trustee and each bene

ficiary. All suchnames and address are as

follows (Post-Office addresses are not acceptable).

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name

Address Ownership

%

%

%

Y%




LORIDA DEPARTMENT OF

‘Division oF CoRPORATIC

Home Contact Us E-Filin

g..‘.;:é. (?éS Forms Help
Previous on List Next on List Return To List Entity Name Search
No Events No Name History

Detail by Entity Name
Foreign Limited Liability Company
AGRO DISTRIBUTION, LLC

Filing Information

Document Number M92000000970
FEVEIN Number 411941923

Date Filed 06/25/1999
State DE

Status ACTIVE
Principal Address

5500 CENEX DRIVE '
INVER GROVE HEIGHTS MN 55077
Mailing Address

P.O. BOX 84101

MS 2500

ST. PAUL MN 55164-0101
Changed 09/24/2001

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Manager/Member Detail
Name & Address
Title MGR

PALMQUIST, MARK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

FIFE, JIM
4001 N. LEXINGTON AVENUE
ARDEN HILLS MN 55126

Annual Reports

Report Year Filed Date
2008 04/24/2008
2009 04/14/2009




2010 04/22/2010

Document Images

| 0472212010 — ANNUAL REPORT |

-View-image in PDF format

View image in PDF format

04/24/2008 -- ANNUAL REPORT [

View image in PDF format

04/12/2007 - ANNUAL REPORT [

View image in PDF format

04/20/2006 -- ANNUAL REPORT |,

View image in PDF format

04/13/2005 -- ANNUAL REPORT |

View image in PDF format

04/19/2004 — ANNUAL REPORT |

View image in PDF format

04/09/2003 -- ANNUAL REPORT [

View image in PDF format

04/16/2002 — ANNUAL REPORT [

View image in PDF format

09/24/2001 — ANNUAL REPORT [

View image in PDF format

09/14/2000 -- ANNUAL REPORT [

View image in PDF format

06/25/1999 -- Foreign Limited [

View image in PDF format

e L’ e’ ' e e— e’ e’ e’ e e —

Note: This is not official record. See documents if question or conflict. [

| Previous on List Next on List

No Events No Name History

Retum To List

i
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—em—fug, 10. 2009~ 3:22PM

;‘mw':g B : RequESt for Taxpayer Give farm to the
av, Jantary : 3 o 3 5 requester. Do not
oot T Identification Number and Certification e T
Intemal Revedio Sevied
o | Neme
B, | Howazd E;e_rtilizer & Chemical Co. Imec.
g- Businezs neme, f ciferent from ebove
% Chick approprista bow D ,Sera pr:ghm Carpnation G Partnarzhip D Ohet P weeocmmsrrimmtiaen D ﬁ":ﬁ'ﬂ&‘a"&"‘ backap
: | Addmss {rumbac, street, Bnd ept. or sulla Ra) : Recpesiors neme sid address fapliome)
'E 8306 8. Orange Avenue ' -
,E Clty, 5hata, end ZIP code
. g orlando, FL 32809
ﬂ L5t aecount nyvher(s) hete (ppiensl}
EZ3  Taxpayer identification Nu_mlier (TN} _
Enter your TIN {n the sppropriate box For individusls, B 1s your socte! security number (SN} T ——
However, for a resident alien, sole proptistor, or disregarded entity, aea We Part | Instructions on ] -4 ,[_ | | !
ge 3. For otirer gnalties, it 1e your employer ld'antmcaynn number (EIN). if you do not have & mumbes,
soe How to get a TIN on page 3. C : ; .or
Notes i the sccountls in more then ons name, 868 the chart on page 4 for guidefines on viiss number * |Emzlayer Identifivaion number
toemsr ' : ' 3 f—B.l.Oi? CREIRYER
B Cestification
Under pscalties of pegury, | cenify thex W

1. The number shown on this form s my corect taxpayer idendfication number (or | gm wafing for 8 number to be issued to me), and

2. ) am not subleot to backup witolding becausa: (4) } am exempk fram beckup withheiding, or (b} | heve not bean notified ‘3 the Intesmst

fevanus Service (IRS) thatl am s
notifled me that § 2n no longser su

2. [am a U5, persen (nelrding e U.S, refdont elisrl,

1o backup withholding, and

et to bagkup wWitkhulding 25 & result of & felluiz to report b Interest of dividends, o0

the RS has

* Cerdficetion Instruetlons, You muet eross out lem 2 ebove i you have baen notified by the JRS that you 2re currently subject to backup
withholding beesuse you heve failed to repart all Intsrest and dividends on your $ax returm. For fasl estate tensecBons, item 2 does rot apply.

For mortgage intgrest ;ald. ac%';ﬁﬁﬁon or ebandonmuent of setuted propary.

. canvellation of dabt, contibutions to on individual refrement

amrisment (RA), and generaly, payments other thin Interést and dividerds, you ara not requived to &lgn the Cerdfication, but you must
provide your correct TIN, (Ses the nstrietians on pags 4)

Sign | sigmebreor

Here Date I 2m9

115 przon & ﬁ@!ﬁ%‘m@
Purpose of Form

A pergon who is requirad to fils an information return with
the IRS, rust obtain your comect mﬁger Idenification
nwmber (TIN) to repoR, for exampls, licome pald to you, real
estate transactions, mortgage intarest you paid, a:gF Jsition
of ahandonment of securéd proparty, concellation of debt, or
contributions you made to an
U.S. person. Uss Form W-8 only if
{including @ resldent alian), to provide your comect TiN to the
person requesting it (the requestes) and, when appliceble, ta:
1, Ceriify that thé TIN you are giving,is comect (or you efe
walting for a number to b2 Issueg).
2, Cerlify that you ére not subjsct to backup withholding,
or
. 8, Clsim exemption from backup witholding  you are &
U.S. exemp payee. .
Note: If & requester gives you @ form other than Form W~
to requast your TIN, you must use the requesters form g3
substantially shnllsr to this Form W-8. ’ ,
Foreign person If you are 8 fareign person, use the
appropriste Form W-B (see Puh, 515, Withholding of Tex on
onresident Alisns end Forelgn Entities). ,

u are a U.S. person

. termg

Nonresident afien who becomes a resident elien.
Generally, only a nonresident elien individuzl may uge the

& tex treaty to reduce or €liminate U.S. @x on -
certaln types ofincome, Hovreves, moet tax eatles contaln a
provision known 28 a “zeving clause,” Exﬁpﬁons specified
in the saving clause may permik &n exsmption from tax to
continus far cefiain tyﬂpes of come oven afer the reciplant
has otherwise become a U,S. resldent elien for tax purposes.

If you ere a U.S. resldant alian who is relying on an
exception contalned In the seving clause of a tax treaty to
clali an exemption from U.S. tax on certaln types of income,

ol pust atach @ statement that speeifies the followlng five
EME! . ,

1. The weaty country. Generally, this musi: be the same
weary undsr which you claimed exemption fiom tax as &
noniesident afisn.

2. Thetresty aridle addressing the Income.

3. The ardols numbser {or-kocation} in the tax tresty that
contsing the saving clause end its exceptions.

4. The r.y?;z and emount of income thet qualifiss for the
exemption from tax.

8. Sufficlent facts to justify the exemption from tax under
the terms of the treaty ariicie.

Cal No, 10231X

o

Form WD (Rev. 1-2008)
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Town of Davie

 Vendor/Bidder Disclosure

I, Drntel Ghlabrbotn being first duly swom state that:

The full legal nae arid business address of the person(s) o entity contracting with the
Town of Davie (“Town™) are as follows (Post OFfice addresses are not acceptable):

.Hﬁwafd Fouect gczﬁe g Qf/lemfcm.g G.fuc.

Namé of Individual, Firm, or Orgenization: .

" Addres . $3ck S. QRenge Ao
S Ol £ 32709
PEIN | 59 -01RI3 |
State and date of ncorporation . st / Flogpda.

OWNERSHIF DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

. who directly or indirectly holds five percent (5%) or more of the corporation’s stock, If
the contract or business transaction is with a trust, the full name #nd address shall be
provided for each wrustee and each beneficiary.” All such nemes and address ave as
follows (Post:Office addresses are not acceptable):

Names, Addresses, and Titles.of Individual Who Will Lobby:

Full Legal Name Address Ownership

Derel Geablioen \3% Hewdooue s DA, OEL. FL. a o,
252 Kiranveole. Cour? - ‘ﬁ/%

Clirrles Satmek _ aomcin Sperags Fe- Y3,
/&ézﬁ'ﬁ b d m.:\?:erwmw;wéﬁd- (o %

%

-



[ ] et HUNGIL felLilices

2. The full legal nemes and business addresses of any other individnal (other than

subcontractors, materialment, supphiers, laborers, and Jenders) who have, or.will have,

T any’legal:equitablegorbeneﬁcial inferest in the contract of business _transaction with the

Town are a< follows (Post Office addresses are not aceeptable):
Pull Legal Name Address
!\161-9( '

P

By:
Signature of Affiant

Drce. Cradiforedd

Print Name

Date: '6;%%

. _H.
SUBSCRIBED AND SWORN TQor affirmed ,‘,’i emethis (9 day of
Tow& 26208y _ Danied Grebhan " helshe is

personally kpown to me or has presented

identification.

Notery Public, State of Florida &t Large

Dottca R_AERS

Print or Stamp of Notary
T
0 Sorewouearan | D) 42283
AT Serial Number

My Commission Expires : / 0/ 7/ 2ol3
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) Contact Us T E Flling Ser\ﬂces

Forms Help
Previouson List ~ NextonList  Return To List Entity Name Search |
Events Name Hlstorg

Detall by Entuty Name

Florida Profit Corporation
HOWARD FERTILIZER & CHEMICAL COMPANY, INC.

Filing Information

Document Number 198590
FEVEIN Number 590788131

Date Filed 12/27/1956

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 06/11/2001
Event Effective Date NONE
Principal Address

8306 S ORANGE AVE
ORLANDO FL 32809

Changed 09/10/2002

Mailing Address

P O BOX 628202
ORLANDO FL 32862-8202

Changed 09/10/2002

Registered Agent Name & Address

HOWARD JR,ROBERT M
8306 S ORANGE AVE
ORLANDO FL 32809

Address Changed: 06/15/2010

Officer/Director Detail
Name & Address
Title CS

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO FL.

Title V

PALMER, CHARLES
12461 TEAK CIRCLE
FT. MYERS FL




Title T

GRABHORN, DANIEL D.
437 HARBOUR OAKS PT DR
ORLANDO FL

Title P

HOWARD JR., ROBERT M.
5554 JESSAMINE LANE
ORLANDO FL

Annual Reports

Report Year Filed Date

2008 02/04/2008
2009 01/13/2009
2010 02/23/2010

Document Images

06/15/2010 -- Reg. Agent Change [

View image in PDF format

02/23/2010 - ANNUAL REPORT |

View image in PDF format

01/13/2009 - ANNUAL REPORT [

View image in PDF format

02/04/2008 -- ANNUAL REPORT |

View image in PDF format

03/19/2007 -- ANNUAL REPORT |

View image in PDF format

05/01/2006 — ANNUAL REPORT [

View image in PDF format

02/23/2005 - ANNUAL REPORT |

View image in PDF formai

04/23/2004 -- ANNUAL REPORT [

View image in PDF format

04/22/2003 -- ANNUAL REPORT_ [

View image in PDF format

09/10/2002 - ANNUAL REPORT |

View image in PDF format

06/11/2001 -- Name Change {

View image in PDF format

(04/26/2001 - ANNUAL REPORT [

View image in PDF format

04/17/2000 -- ANNUAL REPORT |

View image in- PDF format

01/29/1999 - ANNUAL REPORT |

View image in PDF format

01/23/1998 -- ANNUAL REPORT |[_

View image in PDF format

03/10/1997 -- ANNUAL REPORT |,

View image in PDF format

05/01/1996 -- ANNUAL REPORT [

View image in PDF format

04/26/1995 - ANNUAL REPORT [

View image in PDF format

ﬁdote: This is not official record. See documents if question or conflict. l
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Previous on List

Next on List

Events

| Home | Comtact us | Document Searches | E-Flling Services | Forms | Relp {

Return To List

Copyright ® and Privacy Policies
State of Florida, Department of State

Entity Name Search




o WG

{Rev, November 2005)

" Reguest for Taxpayer _
_ Identification Number and Certification

Give form 1o the -
requester, Do not

ST T T T T Dapunment oY the Trsaguy | T send to the IRS.
\ntemat Revenue Benice

Name {as shown on yout iINGoMme: tex ¢2lwrn} .

SN ST ued Tarheres  TTine

Business name, i dilicrent from abbve ’ .

L
. Individuay X . , Exempl fram backup

Chck agprapriate box: B Sile proprieor w_curpurslmn O Partnrchip | OUE P soecsasemseers v | 0D withoicing

Addess [number, stasl, Bnd apt. or tulle o)

V128

Pequesters name and ddress (optional]

Cliy, state, ang ZIP cods
_ RNV

Qo cervier®d | Asko o=
L 22N

Lim accoun numbers) here (optional)

. Print or type ’
See Specific Instructions on pige 2.

Taxpayer ldentification Number (TIN) -

Entar your TIN In the appropriate box. The TIN provided must match the name given on Lire 1 to avald
this Is your secial security numbar (SSN), Howevar,
see the Part | instruztions on page 3. For other entities,

backup withholding. Far individuals,
afien, sole ploprieter, or disregarded entity,
your empfoyer identliication aurnbar (EIN). If you do not have & number,

Mote. Il the eccount is in more than one name, 6es the chart on page 4
-number 1o enter. ' )

Snehl secuTity humber ‘
RN RS
.ur -
Emplayer idonkiteatian number

for a resident
its
see How lo get a TIN on page 3.

for guidelines on whose

EXEll  Certification

QlololsloiB DIBIS]

Under .ﬁanaliies of parjury, { certily that!

1. The number shown on this form Is my comsst faxpayer identfication number (or 1 am waiilng for a rumber to be issuet| 1o mejrand

4, | am nol subject to backup withhelding bacause: (a) |

notifizel me that | 2m no longer sublect 1o bankup:mglthhniding. and
3. |am a U.S. person {insluding a U.S. rasldamlaﬁan). .
Cartification instructions. You must cross out iism 2 above if you

am exemp! from backup withholding,
Hevanue Service (iRS) that | am subjet to backyp witihalding as a result of 8 faljure to repont &ll interest or dividends,

or (b} | have not been notified by the internal
or (c) the IRS has

have been notified by the IRS that you are currantly subject 1o batkup

withnolding because vou have fatisd to report al intarest-and dividends on-your tx return, For real estate franaactions, liem 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured propery,
. arrangemsnt (IRA), and generally, payments other than interest and dividends,

cancaltation of debt, contrbutions to an individual retirement
you are nat required 1o slgn the Certification, but you must -

provide your correct TIN. (See the instructions on page a)

Hare 2 Tl

Signatwre of
.8, person ™

nm»UX\ aho

Purpose of Form U

A parson who i required 10 file an informafion return with the
IRS, must obtain your corret! taxpayer identification number

~ (TN} to report, for example, income paid 1o you, real estate
transactions, morigage interes you paid, acguisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

U.S. person, Use Form W-8 only if you are & U.S. person
{including a resideni alien}, to provide your correct TN to the
person requesting it (the requester} and, when applicable, 10
1. Gerlify thal the TIN you are giving is correct [or you are
waiting for a number o be issued), :

2. Certily that you are not subject o backup withhaolding, or

3. Claltn exsmpiion from backup wilhnolding it you are 8
U.S. exempl payee.

tn 3 above, if applicable, you are siso certifying that es a
U.8. persun, you allocable share of any partnership income
from a-LL5. frade nr husiness is no! subject to the -
withholgiing tax on foreign partners’ share of effectively
conngcted income.

Note. Il a requester gives you a torm other than Form W-8 1o
ragues! your TIN, vou must use the requester's torm il it is
substan_\iail_y wirnilar 1o thus Form W2,

For federat tax purposes, you are considered a person if you
are: .

& An individual who is & cilizer{ or resident of the United
States,

# A partnership, corporation, campany,
crealed or organized in the United States or under
of the United States, or

® Any estate (other than a forgign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) tor additional
infarmation. R

Spectal rules for partnerships. Partnerships that conduet a
trade or business in the United States ars generally reguired
to pay a wilhhoiding tax on any foreign pariners’ share of

.income fram such business, Further, in certain cases whire a
-Forr W-9 has not been received, a partnership is required to
prasume that a partner i a foreign person, and pay the .
withholding tax. Therefore, If you ere & U.S. parson that s 2
partner in'a partnarship conduoting & trade or business in the
United States, provide Form W-9 {o the parinership to
establish your LS. status and avoid withholding on your
share ol parinership income.

The person who gives Form W-9 fo the parinership for
purpotes of establishing lts U.S. siatus and avoiding -
withholding on its allocable share of net income from the
parinership condugting a trade.or business in the Uniled
States is in the following cases: '

e-The LS. owner of & disregarded :entily and nol the entity,

or association
the taws

¢t N (233 3

Torm VE-8 flev 5t 20081



Town of Davie

— Vendor/Bidder Disclosu're.

LA H\QY being first duly sworm state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: . | Aoletred T U\f’%%mi‘éﬂ;r\c,

Address: o a5, Qlicn tenuidd, S Q. 3

S L ot Mpes T 26T
FEN B \E\ (e vsNem) |
State and &af.e of incorporation | ' CS‘QO&E\)\R ' \lo'»\

' OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with 2 corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

~ who directly or indirectly holds five percent (5%) or more of the corporation’s stock, If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses arc not acceptable): : '

Names, Addresses, and Titles of Individual Who Will Lobby:

. Full Legal Name Address | Ownership

Aoy Za¥an 1500 @Ceny W &) w
. . o N ORI S, F s8]
Do Poas 15001 oCeniered Stoa. %
' o r\-m\m\ca_,‘-l—b?aaubj

%

. - | - %




2. The full legal names and business addresses of any othe individud] {other than
cubcontractors, materialmen, suppliers, taborers, and lenders) who have, or will bave,

'j"***anyflegal;equ(itable,mbene‘ﬁg'al interest in the contract of bsiness transaction with the
Town are as follows (Post Office addresses are not acceptable): '

Full Legal Name S Address

By: M /é R

Signature of Affiant

Cole mon Zahw

Print Name .

Date: L‘)\ \":‘3\\ O

SUBSCRIBED AND SWORN TO or affirmed before me this |SY dayof .
T 2000, by __ é ig o Tilipnre BSOS
personally known to me of has presented : as
jdentification. '

Notary, Public, State of Fidri
[N .
[ hesi € iqf\ill.'\josL

Print or Stanip of Notary
o 0774 308

Serial Number

My Commission Expires . /- g~ |2

1. E.PHILLIPS

. gMw,  CommiDDO7TA505
f ;é Exgires 7/2/2012
aﬂﬁf&g Floiida Notary Agen., 1A

FCLLLI L

FosuTARENES




| Search
ip By Business Name
i» By Control No
ip By Officer
'» By Registered Agent
Verify
i» Verify Certification
New Filing
i Click here to file online for:
i New Limited Liability Company (LL.C)
b New Business Corporation
ip New Non-Profit Corporation
ip New Professional Corporation (PC)
Annual Registration
pAnnual Registration
Name Reservation

Online Orders
b Register for Online
Qrders
p Order Cerlificate of Existence
3 _O_rder_Certiﬂed Documents

View Filed Documents

Date: 7/2/2010  (Annual Registration

History etc.)

File Annual Registration Online
or
Print A Paper Annual Registration Form

PLEASE NOTE: To download your Annual
Registration forms you will need Adobe Reader to
view andfor print. If you do not have Adobe Reader
instalied on your computer, click the "Get Adobe
Reader" button on the right to download the reader
free of charge from the Adobe website.

* Gier Addobe
feader

Annual Registrations

The Georgia Code only requires the Office of Secretary of State to retain
annual registrations for a period of five years from the date in which it was
filed. Annual registrations older than five years may no longer be available
for certification or viewing on the web.

Business Name History

Name Name Type
SOUTHEAST TURF
PARTNERS, INC. Current Name

Profit Corporation - Domestic - Information

Control No.: 0369298
Status: Active/Noncompliance
Entity Creation Date: 12/19/2003
Jurisdiction: GA
Principal Office Address: 1S 7252 Alico Center Rd
te 2
Fort Myers FL 33967
Last Annual Registration Filed 3/2512009
Date:
Last Annual Registration Filed: 2009
Registered Agent
Agent Name: Miller, Jan
Office Address: 4807 Alpine Dr. SW
Lilburn GA 30047
Agent County: Appling
Officers
Title: CEO
Name: David Barnes
Address: 225 Manatee Rd

Winter Haven FL 33884



Title:
Name:

Address:

Title:

Name:

Address:

U I N TR L T TR T e T I A A T

CFO
Glenn Zakany

17252 Alico Center Rd
Ste 2

Fort Myers FL 33967

st 5 AR R T T R LR S bt A T S MR TR S LA 9T

Secretary
Roy Bates

17252 Alico Center Rd
Ste 2

Fort Myers FL 33967
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Form W"g Request for Taxpayer Give ::tl;n tgo uu:t
3 H = - regu T. n

B e e i __ldentification Number and Certification ot fhe IRS.
Intarnal Ravanue Service

Name {as shawn an your income tex retum)

Agrium Advanced Technologies (U.5.)

Buelnsss nams, i different from above

Agrium Advanced Tachnalogies

Check appropriate box: [} individeal'Sate propriator Comaoration O Partnarship Exem

[0 timbted liabliity company. Enter the tax classHication (D=disregarded entity, C=cospovation, P=parinership} » ....... Im| payeam

] other (see nstmctions) » .

Addrass {(number, street, and apt. or sulte no}
2915 Rocky Mountain Avenue, Suite 400

Raquester's name and address {optional)

City, state, and ZIF code
Lovsland, CO 80538

Print or type
See Specific Instructions on page 2.

List aesount number(s) here (optional)

IERE]  Taxpayer identification Number (TN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avold
baglup withholding. For individuats, this Is your seolal security number {SSN). However, for a resident 1 !
alien, sole propristor, or disregarded entily, ses the Part | Instructions on page 3. For oiher entities, it is
your emplayer identification number (EIN). if you do not have a number,

Nete. if the account is in more than one name, see the chart on page 4 for guidelines on whose

nuimber to enter. .

see How to get a TiN on page 3. or

Sowial gecaurity number
1 ]

Employor identification number
20 | 4910868

EEXIll  Certification

Under penaltiss of perjury, | centify that:

1. The number shown on this form is my coract taxpayer identification number (or § am waiting for a number to be Issued to me), and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholdlng, or (b} | havs not been notified by the intemal
Revenue Service {IRS) that | am subject to hackup withholding as & result of a fallure to teport all Interest or dividends, or (c) the IRS has

notlifled ma that | am no fonger subject to backup withholding, and

3. [am & U.8. citizen or other L1.8. perzon {defined below).

Cenification Instructiors. You must cross ouf ftem 2 above if you have bean nofifiad by the RS that you are curvently subject to backup

withholding because you have fallad to report all interest and diviclends on your tax relum. For raal estate transactlons, liem 2 doas not apply.

For mortgage intarest paid, acquisiion or abandonment of secured proparty, cancellation of debt, coniributions to an individual retirement
arrangement (IRA), and generally, payments cther than interest and dividands, you are nat required to sign the Certification, but you must

provide your cormact TIN. See the instructions an gage 4,

Sign Signature of
Here U.S. person »

Date > 3/" AO

General Instructi

Ssotion references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A parson who is required o file an information refum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income pald to you, real estate
transactions, morigage [nterest you pald, acquisilon or
abandonment of securad property, cancellation of debt, or
contributions you made io an IRA.

Use Form W-8 only i you are 2 U.8. parson (ncluding a
resident allen), to provide your correct TR to the person
requesiing It {the requestar) and, when applicable, {o:

1. Gertify that the TIN you are giving s cofrect {or you are
walting for 2 humber to be Issued),

2, Cartify that you are not subject to backup wihholding, or

3, Clalm exemption from backup withholding i you are a U.S.
exempt payee. If applicable, you are also cerlifying that as a
U.S. person, yaur allocable share of any parinership income from
a U.S. trade or business Is not subject to the withholding tax on
foreign partners' share of effectively connected Income,

Note. if a requester gives you a form other than Form W-9 o

request your TIN, you musi use the requester's form if it is
substantially similar to this Form W-9.

Definitian of a 1U.S. person. For faderat tax purposes, you are
considered a U.S. person if you are:

& An Individuat who is a .S, clifzen or U.S. resident allen,

@ A parinership, gorporation, company, or association craated or
gganlmd in the United States or under the laws of the United

# An estate (cther than a forsign astate), or

# A domastic trust (as defined In Regulations section
301.7701-7).

Spectal rules for parinerships. Partnerships that conduct &
yrade or business in the United States are generally required to
pay & withholding tax on any foreign pariners’ share of income
from such business. Furthsr, in certaln cases where a Form W-9
has not been recelved, a partnership Is required fo presume that
a partner is a foreign person, and pay the withholding tax.
Thetolors, if yau are a U.8, person that is a partner in a
parinership conducting a trade or business in the United States,
provide Form W-9 to the parnership to establish your U.S,
status and avold withholding on your share of parership
income,

The person who gives Form W-9 to the partnership for
purposss of establishing its 1.8, status and avelding withholding
on iis allocable share of nat income from the partnership
conducting a tade or business In the United States Is n the
following cases:

® The U.S. owner of a disregarded entlty and not the entity,

Cat. No. 10281X

Form W-B [Rav. 10-2007)



| | Town.of' Davie
~__ Vendor/Bidder Disclosure

1, 67 Ay T, M«;fﬁj@u being first duly sworn state thet: o _
The full legal name arid business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Neme of Individuel, Firm, or Organization: . B‘%E'MUMMOQ' ey

Address: - T 248 Dedey Mowsivin Aue
| L %ile w00 loveleed G BoS3O
Stateand;'la;e of incorporation - _Ma -9. Zos u.m.-re .

OWNERSHIP DISCLOSURE AFFIDAVIT
1. If the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

_ who direetly ot indirectly hiolds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with & trizst, the full name and address shali be
provided for each trustes and each beneficiary. All such names and address are as
follows (Post: Qfﬁce addresses are not acceptable): - '

Names, Addresses, and Titles.of Individual Who Will Lobby:

: %.-aﬁw», m;mﬁ‘%ﬁh&&h\@mﬁ%‘ng
b3 (LI

Lie LT o)y _;,?',
EEOMIV GO W puied o T s
W canh ynioit naie Fanned babe 2

& g . ' . . N
i 2 .
’ iaan . ' /0

%V‘W"%ﬂ"“‘émawﬁwﬁwﬁw%vw%

ime " Address o Ownership

%




2. The full legal names and pusiness addresses of any other individual {other than
o have, or.will have,

cubcontractors, materiaimen, suppliers, laborers, and Jenders) wh )
any legal, equitable, or beneficial interest in the contract or business transaction w1_th the

Town arc as follows (Post Office adciresses &re not acoeptable) o

Full Legal Name Address

v A "y '“eoh:\iulual‘cﬁ

2418 ﬂ»o'“l Mowstarn Ave "L_.S‘_c_.u'-k '-fot;_-
Lovelard , Co. 50538

Date: &/ lio

@” atuofA
- Baay S Motags

Print Name .
SUBSCRIBED AND SWORN TO or affirmed before me this /. dayof
Tl Wby S22 S, Moo .. belsheis
personally known to me or has present / DAsessdt, KL - as
jdentification. '

Ablic, St f/Fleﬁa atlarge -

SRR acarNotary Publlc - Sista of Florida |
o mmﬂﬂmﬂ.miz
Commigslon # DD 784018

Rondat Throgh Netisaals sk m'

Serial Numboe)

My Commission Expires . ——



" ContactUs "E-Filing Services  Document Searche

Forms Help

Previous on List Next on List Return To List

No Events No Name History

Detall by Ent:ty Name
Foreign Profit Corporation

AGRIUM ADVANCED TECHNOLOGIES (U.S.) INC.

Filing Information

Document Number F09000003150
FEVEIN Number 204910888
Date Filed 08/07/2009
State bDE

Status ACTIVE

Principal Address

2815 ROCKY MOUNTAIN AVENUE
SUITE 400
LOVELAND CO 80538

Changed 04/28/2010

Mailing Address

2915 ROCKY MOUNTAIN AVENUE
SUITE 400
LOVELAND CO 80538

Changed 04/28/2010

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Officer/Director Detail
Name & Address
Title DP

MITTAG, ANDREW K
2915 ROCKY MOUNTAIN AVENUE
LOVELAND CO 80538

Title DVP

LEAL, JOHN
2915 ROCKY MOUNTAIN AVENUE
LOVELAND CO 80538

Title DVP

MUSE, J
2915 ROCKY MOUNTAIN AVENUE

Entity Name Search




LOVELAND CO 80538
Title 8

DANIEL, GARY J
13131 LAKE FRASER DR SE

CALGARY ALBERTA T2J 7E8 XX
Title VP

NOVAK, JEFF
2915 ROCKY MOUNTAIN AVENUE
LOVELAND CO 80538 XX

Title VP

WITTE, SHELDON
10 CRAIG STREET
BRANTFORD ON N3R 7-J1 CA

Annual Reports

Report Year Filed Date
2010 04/28/2010

Document images

04/28/2010 -- ANNUAL REPORT [ View image in PDF format ]
08/07/2009 -- Foreign Profit [ Viewimage in PDF format |

Note: This is not official record. See documents if question or conflict. |
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No Events No Name History
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