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Educational/Insti tut ional Furniture 
ITB No. 07-420-420-M 

Authorized Servicing Dealer & Representatives Form 
 
Servicing Dealers 
Per the requirements l isted in the Special  Contract  Conditions,  section 5.15,  
please l ist  below all  authorized servicing dealers that  wil l  be providing 
service/product  by part icipating on your State Contract .*  Please note that  any 
dealer receiving orders on this  contract  must  be registered in 
MyFloridaMarketPlace.  
 
The following information must be completed in i ts  entirety for each dealer:  
 
Dealer Name: Toscro,  Inc.  
Dealer Address:  10614 SW 52nd Avenue 
City,  State,  Zip Code: Gainesvil le,  FL 32608 
Office Phone/Fax: (352) 373-7286 /  (352) 373-9482 
Email  Address:  toscro@bellsouth.net  
Contact  Person: Don Balloon 
Vendor Tax ID Number:  59-3015590 
 
*Please identify any CMBE (Certif ied Minority Business Enterprise) dealers 
participating in this contract.  
 
 
Manufacturer Representation 
Please l ist  below all  f ield representatives (directly employed by the 
manufacturer) that  will  be participating on your State Contract  team.   
 
Manufacturer’s representative:  Branan Woodham 
Posit ion t i t le:  Sales Representative 
Address:  2356 Covington Creek Drive W.  
Office phone /  fax: (904) 221-2323 /  (904) 221-2323 
Cell  phone /  pager:  (904) 704-5228 
Email  address:  bwoodham@comcast .net  
Geographic area of terr i tory: State of Florida 
 
 
 
 
 
(This form may be duplicated as necessary.) 


