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               Email: 24HRS2SPARE@GMAIL.COM                                                                                  
               Ph:    (781) 492-1017                                                                                         
               Name:  TAYLA ALLEN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30328                                          
                                                                 ATTN: BUSINESS OWNER                                        
               7290 HUNTERS RIDGE DR                             6595 ROSWELL RD.  SUITE G2238                               
               24 HRS 2 SPARE                                    24 HRS 2 SPARE                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11690          BUS NAME:   24 HRS 2 SPARE                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SKHKIS@GMAIL.COM                                                                                       
               Ph:    (678) 733-5670                                                                                         
               Name:  KEUNHAN SONG                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BUFORD, GA  30518                                           
                                                                 ATTN: BUSINESS OWNER                                        
               6968 DOUGLAS BLVD SUITE 102                       4396 WOODLAND BANK BLVD.                                    
               DACHAM, LLC                                       DACHAM, LLC                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11692          BUS NAME:   AMERICAN DELI                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4947 WINTERVIEW  LN                               4947 WINTERVIEW  LN                                         
               ANDREW BROWN'S PHOTOGRAPHY                        ANDREW BROWN'S PHOTOGRAPHY                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11670          BUS NAME:   ANDREW BROWN'S PHOTOGRAPHY                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BROWN507341@BELLSOUTH.NET                                                                              
               Ph:    (770) 598-2556                                                                                         
               Name:  ANDREW BROWN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: PERMITS@ARRISCONSTRUCTION.COM                                                                          
               Ph:    (256) 237-1607                                                                                         
               Name:  BRITTANY RUBERG                            Name 2:DANETTE SWEET                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               ANNISTON, AL  36205                               ANNISTON, AL  36205                                         
                                                                 ATTN: BUSINESS OWNER                                        
               5155 BAINS GAP RD                                 5155 BAINS GAP RD                                           
               ARRIS, INC.                                       ARRIS, INC.                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11696          BUS NAME:   ARRIS, INC.                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CHASTITY@BLOOMINGLIMES.COM                                                                             
               Ph:    (770) 744-3974                                                                                         
               Name:  CHASTITY BRACKEEN                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 798             12461 VETERANS MEMORIAL HWY SUITE 798                       
               BLOOMING LIMES                                    BLOOMING LIMES                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11684          BUS NAME:   BLOOMING LIMES                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11680          BUS NAME:   BLUE MOUNTAIN TRUCKING, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BLUEMOUNTAINTRUCKING@YAHOO.COM                                                                         
               Ph:    (470) 970-8917                                                                                         
               Name:  CURTIS GARNER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8735 DANLEY DR                                    8735 DANLEY DR                                              
               BLUE MOUNTAIN TRUCKING, LLC                       BLUE MOUNTAIN TRUCKING, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BOOMERANGSANITATION@GMAIL.COM                                                                          
               Ph:    (678) 324-4246                                                                                         
               Name:  CHRISTY PLOWMAN                            Name 2:MICHAEL PLOWMAN                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30154                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5833 STEWART  PKWY SUITE 202                      P.O BOX 5734                                                
               BOOMERANG SANITATION, LLC                         BOOMERANG SANITATION, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11669          BUS NAME:   BOOMERANG SANITATION, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LEXANDERAGENCY@GMAIL.COM                                                                               
               Ph:    (470) 235-0061                                                                                         
               Name:  CASSANDRA THOMPSON                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 785             8486 CAMPBELL ST. #2028                                     
               LEXANDER AGENCY, LLC                              LEXANDER AGENCY, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11676          BUS NAME:   CASS ACADEMY OF MASTERY                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11683          BUS NAME:   CHARLOTTE RUSSE                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: AAHMAD@YMINC.CA                                                                                        
               Ph:    (416) 789-1071                                                                                         
               Name:  AISHA AHMAD                                Name 2:ANDREA KOVACS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD SUITE 1440                      6700 DOUGLAS BLVD SUITE 1440                                
               CR BRICKS (2019) LLC                              CR BRICKS (2019) LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: AMINALI@ATLDIAMONDS.COM                                                                                
               Ph:    (678) 462-9486                                                                                         
               Name:  AMIN ALI                                   Name 2:ALYSHAZ ALI                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LAWRENCEVILLE, GA  30044                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD SUITE 2085                      3036 BRIDGEWALK DR.                                         
               CRESCENT DIAMONDS GA, LLC                         CRESCENT DIAMONDS GA, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11697          BUS NAME:   CRESCENT DIAMONDS                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHANE@CUMMINGSELECTRICPLLC.COM                                                                         
               Ph:    (217) 820-1879                                                                                         
               Name:  SHANE CUMMINGS                             Name 2:TARA CUMMINGS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               WOODLAWN, TN  37191                               WOODLAWN, TN  37191                                         
               OUT OF STATE LOCATION                             ATTN: BUSINESS OWNER                                        
               3427 LAKE  RD                                     3427 LAKE  RD                                               
               CUMMINGS ELECTRIC, PLLC                           CUMMINGS ELECTRIC, PLLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11682          BUS NAME:   CUMMINGS ELECTRIC, PLLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11677          BUS NAME:   DELTA BOYS PRODUCTIONS                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DELTABOYSBLUESTEEL@GMAIL.COM                                                                           
               Ph:    (818) 266-4903                                                                                         
               Name:  CLEVELAND HARRIS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (310) 639-8883                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6000 STEWART  PKWY SUITE 5843                     6000 STEWART  PKWY SUITE 5843                               
               DELTA BOYS PRODUCTIONS                            DELTA BOYS PRODUCTIONS                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TONYW@FACILITYMSG.COM                                                                                  
               Ph:    (615) 626-4096                                                                                         
               Name:  DWAYNE WILLIAMS                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (833) 225-3267                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5493 WESTMORELAND  PLZ SUITE B800                 5493 WESTMORELAND  PLZ SUITE B800                           
               FACILITY MAINTENANCE & SERVICE GROUP, LLC         FACILITY MAINTENANCE & SERVICE GROUP, LLC                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11691          BUS NAME:   FACILITY MAINTENANCE & SERVICE GROUP, LLC     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISA@THEFIRECOPY.COM                                                                                   
               Ph:    (850) 345-4880                                                                                         
               Name:  LISA IRVING                                Name 2:VINCENT IRVING                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 781-6188                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3154 BOROUGH RD                                   3154 BOROUGH RD                                             
               FIRECOPY                                          FIRECOPY                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11688          BUS NAME:   FIRECOPY                                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11679          BUS NAME:   FOUR WALLS PHOTOGRAPHY                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MICHAEL.WALLER@GET4WALLS.COM                                                                           
               Ph:    (678) 478-3989                                                                                         
               Name:  MICHAEL WALLER                             Name 2:FREDA WALLER                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5029 CHAPEL CROSSING                              5029 CHAPEL CROSSING                                        
               FOUR WALLS PHOTOGRAPHY                            FOUR WALLS PHOTOGRAPHY                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VINCENTMOSBYII@GMAIL.COM                                                                               
               Ph:    (404) 275-5385                                                                                         
               Name:  VINCENT MOSBY II                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5821 WEMBLEY DR                                   5821 WEMBLEY DR                                             
               GREENLEAF TRANSPORTATION SERVICES, LLC            GREENLEAF TRANSPORTATION SERVICES, LLC                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11681          BUS NAME:   GREENLEAF TRANSPORTATION SERVICES, LLC        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TALESA24@GMAIL.COM                                                                                     
               Ph:    (678) 478-8449                                                                                         
               Name:  LARONDA  BEASLEY                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               3303 BRODICK LN                                   3303 BRODICK LN                                             
               H.E.R HAVING EFFECTIVE RESULTS                    H.E.R HAVING EFFECTIVE RESULTS                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11671          BUS NAME:   H.E.R HAVING EFFECTIVE RESULTS                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11687          BUS NAME:   HALCYON COUNSELING & CONSULTING, LLC          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MJ@HALCYON-CC.COM                                                                                      
               Ph:    (404) 992-7132                                                                                         
               Name:  MARCIA JONES                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1100 PRESTON LANDING CIR APT. 414                 1100 PRESTON LANDING CIR APT. 414                           
               HALCYON COUNSELING & CONSULTING, LLC              HALCYON COUNSELING & CONSULTING, LLC                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TALEGRIA@WESTGALAN.COM                                                                                 
               Ph:    (770) 942-4768                                                                                         
               Name:  THALIA G. ALEGRIA                          Name 2:MIRANDA B. JORDAN                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 489-1241                             Fax:                                                        
               Ph:    (770) 942-4750                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8572 BOWDEN ST                                    PO BOX 1495                                                 
               HARRISON LAW, LLC                                 HARRISON LAW, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11693          BUS NAME:   HARRISON LAW, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MWILLIAMS@LEADFOOTLOGISTICSLLC.COM                                                                     
               Ph:    (404) 414-3305                                                                                         
               Name:  MIKUL WILLIAMS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8355 CHEROKEE BLVD SUITE 202                      8355 CHEROKEE BLVD SUITE 202                                
               LEADFOOT LOGISTICS, LLC                           LEADFOOT LOGISTICS, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11694          BUS NAME:   LEADFOOT LOGISTICS, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11686          BUS NAME:   MJFIT, LLC                                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MJFIT42@YAHOO.COM                                                                                      
               Ph:    (770) 733-2458                                                                                         
               Name:  MARCIA JONES                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1100 PRESTON LANDING CIR APT. 414                 1100 PRESTON LANDING CIR APT. 414                           
               MJFIT, LLC                                        MJFIT, LLC                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MMDSERVICES01@GMAIL.COM                                                                                
               Ph:    (770) 329-2756                                                                                         
               Name:  MAURICE DAVIS                              Name 2:MARIA DAVIS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6826 WOOD GATE WAY                                6826 WOOD GATE WAY                                          
               MMD SERVICES, INC.                                MMD SERVICES, INC.                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11695          BUS NAME:   MMD SERVICES, INC.                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TYRHONDAPHINNESSEE@GMAIL.COM                                                                           
               Ph:    (404) 202-5377                                                                                         
               Name:  TYRHONDA PHINNESSEE                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 600-0859                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3208 ANCOATS ST                                   3208 ANCOATS ST                                             
               PHINNESSEE WELLNESS AND CONSULTING, LLC           PHINNESSEE WELLNESS AND CONSULTING, LLC                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11689          BUS NAME:   PHINNESSEE WELLNESS AND CONSULTING, LLC       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11673          BUS NAME:   PINEBROOK MOBILE HOME COMMUNITY               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JOSH@REGALCOMMUNITIES.COM                                                                              
               Ph:    (973) 668-8107                                                                                         
               Name:  JOSH SCHULMAN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (321) 252-8095                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           MONSEY, NY  10952                                           
                                                                 ATTN: BUSINESS OWNER                                        
               4486 CHEROKEE DR                                  48 LYNCREST DR.                                             
               REGAL PINEBROOK, LLC                              REGAL PINEBROOK, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TACTGUY1478@GMAIL.COM                                                                                  
               Ph:    (256) 493-1304                                                                                         
               Name:  MICHAEL S. PAYNE                           Name 2:ANGELA PAYNE                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 485-0188                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ANNISTON, AL  36207                                         
                                                                 ATTN: BUSINESS OWNER                                        
               8314 OFFICE PARK DR SUITE 2A                      83 LIBERTY LANE                                             
               CRYSTAL AIR, LLC                                  CRYSTAL AIR, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11672          BUS NAME:   RAINBOW OF DOUGLASVILLE                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ROYPIERREJR@YAHOO.COM                                                                                  
               Ph:    (504) 912-0652                                                                                         
               Name:  ROY P. PIERRE JR.                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9929 MANCUNIAN WAY                                9929 MANCUNIAN WAY                                          
               ROY'S RESTART AND COMMISSIONING                   ROY'S RESTART AND COMMISSIONING                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11685          BUS NAME:   ROY'S RESTART AND COMMISSIONING               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11678          BUS NAME:   SWEETWATER VISTA APARTMENTS                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SWEETWATERVISTA.MGR@RAM-MGT.COM                                                                        
               Ph:    (404) 457-9935                                                                                         
               Name:  DAPHNE BROOKSHIRE                          Name 2:SONYA ROBERTS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 369-5900                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               1905 RIVERSIDE  PKWY                              1905 RIVERSIDE  PKWY                                        
               SWEETWATER VISTA APARTMENTS, LLC                  SWEETWATER VISTA APARTMENTS, LLC                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: STANBLACK@ALLSTATE.COM                                                                                 
               Ph:    (470) 288-1100                                                                                         
               Name:  STAN BLACK                                 Name 2:CHRIS WATKINS-BLACK                                  
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 288-1100                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8321 OFFICE PARK DR                               8321 OFFICE PARK DR                                         
               THE C&S AGENCY ALLSTATE                           THE C&S AGENCY ALLSTATE                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11675          BUS NAME:   THE WATKINS BLACK MGMT GROUP, INC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: STEPHENJ@THOMASEYE.COM                                                                                 
               Ph:    (404) 401-4696                                                                                         
               Name:  STEPHEN JANIS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNERS                                       
               9395 LANDING  DR SUITE H-200                      5901-A PEACHTREE DUNWOODY ROAD  SUITE 500                   
               THOMAS EYE GROUP, PC                              THOMAS EYE GROUP, PC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11674          BUS NAME:   THOMAS EYE GROUP, PC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          29                                                 Licenses:                  29           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


