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               Email: LIZZYNTOPI@GMAIL.COM                                                                                   
               Ph:    (404) 492-2185                                                                                         
               Name:  ELIZABETH NTOPI                            Name 2:BELTUS NTOPI                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4205 ASHLAND CIR                                  4205 ASHLAND CIR                                            
               BETELI CARE SERVICES, LLC                         BETELI CARE SERVICES, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11578          BUS NAME:   BETELI CARE SERVICES, LLC                     TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: SANDI@SJS.BZ                                                                                           
               Ph:    (214) 695-6924                                                                                         
               Name:  SANDRA STEPHENS                            Name 2:REV. SANDRA JACKSON                                  
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5780 FAIRBURN RD SUITE A                          5780 FAIRBURN RD SUITE A                                    
               CENTER FOR SPIRITUAL LIVING WEST GEORGIA, INC.    CENTER FOR SPIRITUAL LIVING WEST GEORGIA, INC.              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11568          BUS NAME:   CENTER FOR SPIRITUAL LIVING WEST GEORGIA      TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8568 BRAYLEN MANOR DR                             8568 BRAYLEN MANOR DR                                       
               COPELAND CARRIERS, LLC                            COPELAND CARRIERS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11571          BUS NAME:   COPELAND CARRIERS, LLC                        TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: COPELANDCARRIERS@GMAIL.COM                                                                             
               Ph:    (770) 728-3670                                                                                         
               Name:  MARY COPELAND                              Name 2:MICAH COPELAND                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: DUMBCLOTHINGAPPAREL@GMAIL.COM                                                                          
               Ph:    (678) 227-0849                                                                                         
               Name:  LATOSHA SULLIVAN                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               521 SPRING CREEK WAY                              521 SPRING CREEK WAY                                        
               DUMB CLOTHING APPAREL                             DUMB CLOTHING APPAREL                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11580          BUS NAME:   DUMB CLOTHING APPAREL                         TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: CREATE@GIFTEDHANDSCRAFTCO.COM                                                                          
               Ph:    (346) 279-4547                                                                                         
               Name:  MALAIKA MARKS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30349                                          
                                                                 ATTN: BUSINESS OWNER                                        
               12411 VETERANS MEMORIAL  HWY                      7370 WRIGHT DRIVE                                           
               GIFTED HANDS CRAFT COMPANY                        GIFTED HANDS CRAFT COMPANY                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11582          BUS NAME:   GIFTED HANDS CRAFT COMPANY                    TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11584          BUS NAME:   GODDESS OSHUN NATURAL HAIR SALON              TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: OSHUNRA44@GMAIL.COM                                                                                    
               Ph:    (678) 763-2076                                                                                         
               Name:  OSHUN RA                                   Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               7193 DOUGLAS BLVD SUITE 104                       7193 DOUGLAS BLVD SUITE 104                                 
               GODDESS OSHUN NATURAL HAIR SALON                  GODDESS OSHUN NATURAL HAIR SALON                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LHATCHER@HATCHHAULEXPRESS.NET                                                                          
               Ph:    (678) 599-1185                                                                                         
               Name:  LAWRENCE HATCHER                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7082 CREEKSONG DR                                 7082 CREEKSONG DR                                           
               HATCH HAUL XPRESS                                 HATCH HAUL XPRESS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11569          BUS NAME:   HATCH HAUL XPRESS                             TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: SANTRISSJACKSON@GMAIL.COM                                                                              
               Ph:    (404) 246-3566                                                                                         
               Name:  SANTRISS JACKSON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 468-2318                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8498 GLENVIEW ST                                  8498 GLENVIEW ST                                            
               JH HEALTHCARE STAFFING AGENCY, LLC                JH HEALTHCARE STAFFING AGENCY, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11581          BUS NAME:   JH HEALTHCARE STAFFING AGENCY, LLC            TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11574          BUS NAME:   K & H PROJECT HAULERZ, INC.                   TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

10/07/2021

09:50 AM

4/8

               Email: KHPROJECTHAULERZ@GMAIL.COM                                                                             
               Ph:    (470) 838-9447                                                                                         
               Name:  HOPE L. CAMPBELL                           Name 2:KEENAN JONES                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6780 JOHN CLARK DR                                6780 JOHN CLARK DR                                          
               K & H PROJECT HAULERZ, INC.                       K & H PROJECT HAULERZ, INC.                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LUSHDELUXECLEANING1@GMAIL.COM                                                                          
               Ph:    (678) 490-6920                                                                                         
               Name:  CHUNDER GRISSETTE                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8373 WARREN DR                                    8373 WARREN DR                                              
               LUSH DELUXE CLEANING, LLC                         LUSH DELUXE CLEANING, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11586          BUS NAME:   LUSH DELUXE CLEANING, LLC                     TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: OWNERS@LUXRIDEATL.COM                                                                                  
               Ph:    (404) 903-8793                                                                                         
               Name:  MICAH COCKFIELD                            Name 2:JEHIEL LEMON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3679 FOWLER RIDGE                                 3679 FOWLER RIDGE                                           
               LUX RIDE ATL, LLC                                 LUX RIDE ATL, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11575          BUS NAME:   LUX RIDE ATL, LLC                             TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11585          BUS NAME:   MARSH CLEANING SERVICES, L.L.C.               TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: MARSHCLEANINGSERVICES22@GMAIL.COM                                                                      
               Ph:    (313) 358-0123                                                                                         
               Name:  WILLIAM MARSH                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4841 CREEK RIDGE CT                               4841 CREEK RIDGE CT                                         
               MARSH CLEANING SERVICES, L.L.C.                   MARSH CLEANING SERVICES, L.L.C.                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: OLKTRUNKING@GMAIL.COM                                                                                  
               Ph:    (404) 246-7605                                                                                         
               Name:  ORLANDO JONES                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7374 STONE BLUFF  DR                              7374 STONE BLUFF  DR                                        
               OLK TRUCKING, LLC                                 OLK TRUCKING, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11570          BUS NAME:   OLK TRUCKING, LLC                             TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: PARAMOUNTROOFING35@GMAIL.COM                                                                           
               Ph:    (404) 309-8035                                                                                         
               Name:  OTIS FLOYD JR.                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3230 BLACKLEY OLD RD                              3230 BLACKLEY OLD RD                                        
               PARAMOUNT ROOFING & CONSULTING, INC.              PARAMOUNT ROOFING & CONSULTING, INC.                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11576          BUS NAME:   PARAMOUNT ROOFING & CONSULTING, INC.          TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11583          BUS NAME:   QST LOGISTICS                                 TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: QUEENSISTERTRUCKING@GMAIL.COM                                                                          
               Ph:    (404) 207-4502                                                                                         
               Name:  ERICA JOHNSON JACKSON                      Name 2:TYRA JOHNSON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3840 NATIONS DR                                   3840 NATIONS DR                                             
               QUEEN SISTER TRUCKING, LLC                        QUEEN SISTER TRUCKING, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BROOKEADJONES@GMAIL.COM                                                                                
               Ph:    (314) 369-0797                                                                                         
               Name:  BROOKE JONES                               Name 2:BRITNEY BROWN                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               8524 HOSPITAL DR                                  1724 ROCHESTER ST.                                          
               SALON PRONOUNCED SAUCE, LLC                       SALON PRONOUNCED SAUCE, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11572          BUS NAME:   SALON SOS                                     TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: LEECELIA43@YAHOO.COM                                                                                   
               Ph:    (678) 699-7978                                                                                         
               Name:  REV. DR. E LEROY BROWN                     Name 2:DEACON SIDNEY PARKER                                 
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8074 COLQUITT ST                                  8074 COLQUITT ST                                            
               SECOND BAPTIST CHURCH                             SECOND BAPTIST CHURCH                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11573          BUS NAME:   SECOND BAPTIST CHURCH                         TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11587          BUS NAME:   SOLO AUTO REPAIR, LLC                         TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: ELBOORO268@GMAIL.COM                                                                                   
               Ph:    (561) 666-0800                                                                                         
               Name:  JOSUE SALOMON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6424 CHURCH ST                                    6424 CHURCH ST                                              
               SOLO AUTO REPAIR, LLC                             SOLO AUTO REPAIR, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TPARSONS@SPSOLUTIONSINC.ORG                                                                            
               Ph:    (404) 519-3402                                                                                         
               Name:  TONY PARSONS                               Name 2:CHANDA BROWNING                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6636 COPPER CT                                    6636 COPPER CT                                              
               STANLEY PROTECTION SOLUTIONS, INC                 STANLEY PROTECTION SOLUTIONS, INC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11588          BUS NAME:   STANLEY PROTECTION SOLUTIONS, INC             TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: RUPAYPATEL4@GMAIL.COM                                                                                  
               Ph:    (404) 372-4391                                                                                         
               Name:  RUPA PATEL                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         STOCKBRIDGE, GA  30281                                      
                                                                 ATTN: BUSINESS OWNER                                        
               1270 THORNTON RD                                  285 COUNTRY CLUB DR.                                        
               SHIV THORNTON HOTEL, LLC                          SHIV THORNTON HOTEL, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11577          BUS NAME:   TRU BY HILTON LITHIA SPRINGS                  TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11579          BUS NAME:   VERDEJO SUPER CLEANING SERVICE                TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: ROSECARES2@YAHOO.COM                                                                                   
               Ph:    (770) 309-6554                                                                                         
               Name:  ROSE VERDEJO                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6924 FOXMOOR WAY                                  6924 FOXMOOR WAY                                            
               VERDEJO SUPER CLEANING SERVICE                    VERDEJO SUPER CLEANING SERVICE                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          21                                                 Licenses:                  42           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


