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               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11709          BUS NAME:                                                 TOTAL LICENSES:             0           
========================================================================================================================     
                                                                                                                             

               Email: JIMI.MOULTRIE@YAHOO.COM                                                                                
               Ph:    (404) 838-8214                                                                                         
               Name:  JIMI MOULTRIE                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (318) 620-0848                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9552 LAKEVIEW CT                                  9552 LAKEVIEW CT                                            
               A.T.C. PRESSURE WASHING, LLC                      A.T.C. PRESSURE WASHING, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11698          BUS NAME:   A.T.C. PRESSURE WASHING, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 653-8002                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12201 VETERANS MEMORIAL  HWY                      12201 VETERANS MEMORIAL  HWY                                
               AMIGOS DISOUNT FURNITURE, LLC                     AMIGOS DISOUNT FURNITURE, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11732          BUS NAME:   AMIGOS DISCOUNT FURNITURE, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BANGURASK@YAHOO.COM                                                                                    
               Ph:    (470) 526-9916                                                                                         
               Name:  SUSAN BANGURA                              Name 2:AMADU BANGURA                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: ROBINJONESDMD@HOTMAIL.COM                                                                              
               Ph:    (404) 210-0063                                                                                         
               Name:  ROBIN JONES                                Name 2:DIDIER GUILLAUME                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 838-9600                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4904 TIMBER RIDGE DR SUITE 304                    4904 TIMBER RIDGE DR SUITE 304                              
               ARBOR PLACE DENTAL GROUP, LLC                     ARBOR PLACE DENTAL GROUP, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11707          BUS NAME:   ARBOR PLACE DENTAL GROUP, LLC                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AKHAWALLC@GMAIL.COM                                                                                    
               Ph:    (404) 692-9888                                                                                         
               Name:  ASAD IQBAL                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5035 MANNING DR                                   5035 MANNING DR                                             
               AS & S TRADERS, LLC                               AS & S TRADERS, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11716          BUS NAME:   AS & S TRADERS, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11728          BUS NAME:   AT THE LOCATION CURATED CHILDCARE, LLC        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: INFO@ATTHELOCATION.COM                                                                                 
               Ph:    (470) 377-6054                                                                                         
               Name:  JASMINE PETTY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 766-8624                             Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 795             12461 VETERANS MEMORIAL HWY SUITE 795                       
               AT THE LOCATION CURATED CHILDCARE, LLC            AT THE LOCATION CURATED CHILDCARE, LLC                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VINNY@HDKGROUPINC.COM                                                                                  
               Ph:    (678) 735-0229                                                                                         
               Name:  VINCENT LEE                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-2100                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ATLANTA, GA  30360                                          
                                                                 ATTN: BUSINESS OWNER                                        
               9492 HIGHWAY 5                                    6900 PEACHTREE INDUSTRIAL BLVD. SUITE E                     
               HDK GROUP OF HIGHWAY 5 GA. INC                    HDK GROUP OF HIGHWAY 5 GA. INC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11719          BUS NAME:   BOOST MOBILE                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MATTHEW.PREWETT@BROTHERSGUTTERS.COM                                                                    
               Ph:    (323) 217-3422                                                                                         
               Name:  MATTHEW PREWETT                            Name 2:ALICIA MCELHANNON                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           MARIETTA, GA  30066                                         
                                                                 ATTN: BUSINESS OWNER                                        
               5780 FAIRBURN RD SUITE I                          4750 FOREST VALLEY PL                                       
               RADER LLC                                         RADER LLC                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11723          BUS NAME:   BROTHERS THAT JUST DO GUTTERS                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11733          BUS NAME:   CANTY CONSULTING SERVICES, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TAMMY@CANTYCONSULTINGSERVICES.COM                                                                      
               Ph:    (678) 751-6211                                                                                         
               Name:  TAMMY CANTY                                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                       12461 VETERANS MEMORIAL HWY                                 
               CANTY CONSULTING SERVICES, LLC                    CANTY CONSULTING SERVICES, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ROBBYFRASHIER@GMAIL.COM                                                                                
               Ph:    (770) 653-5329                                                                                         
               Name:  ROBBY FRASHIER                             Name 2:KAREN FRASHIER                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           CARROLLTON, GA  30112                                       
                                                                 ATTN: BUSINESS OWNER                                        
               11985 VETERANS MEMORIAL HWY                       PO BOX 1251                                                 
               CARROLLTON ICE HOUSES, LLC                        CARROLLTON ICE HOUSES, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11720          BUS NAME:   CARROLLTON ICE HOUSES, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CATHEDRALOFHOLINESS@GMAIL.COM                                                                          
               Ph:    (248) 499-4023                                                                                         
               Name:  CORNELIOUS PATILLO                         Name 2:DIANA PATILLO                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1019 COLUMNS  DR                                  1019 COLUMNS  DR                                            
               CATHEDRAL OF HOLINESS                             CATHEDRAL OF HOLINESS                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11724          BUS NAME:   CATHEDRAL OF HOLINESS                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11706          BUS NAME:   COMPUTRIAGE                                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KEITH.TUNSTALL@COMPUTRIAGE.COM                                                                         
               Ph:    (678) 743-8119                                                                                         
               Name:  KEITH TUNSTALL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5653 TUXEDO DR                                    5653 TUXEDO DR                                              
               COMPUTER TRIAGE IT SOLUTIONS, LLC                 COMPUTER TRIAGE IT SOLUTIONS, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BUSINESSLICENSE@SALLYBEAUTY.COM                                                                        
               Ph:    (940) 297-3428                                                                                         
               Name:  BREANNIA CUSHINGBERRY                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 523-8027                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DENTON, TX  76210                                           
                                                                 ATTN: BUSINESS OWNER                                        
               7436 DOUGLAS BLVD SUITE D                         3001 COLORADO BLVD.                                         
               BEAUTY SYSTEMS GROUP, LLC                         BEAUTY SYSTEMS GROUP, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11722          BUS NAME:   COSMOPROF #66292                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ORDER@DREAMINGSWEETS.COM                                                                               
               Ph:    (770) 875-6036                                                                                         
               Name:  LONNIE MARKS                               Name 2:MALAIKA MARKS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30349                                          
                                                                 ATTN: BUSINESS OWNER                                        
               12411 VETERANS MEMORIAL HWY                       7370 WRIGHT DR                                              
               DREAMING SWEETS                                   DREAMING SWEETS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11702          BUS NAME:   DREAMING SWEETS                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11717          BUS NAME:   ELIZA CARES HOME CARE AND STAFFING AGENCY-EASTTOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ELIZACARES.EAST@GMAIL.COM                                                                              
               Ph:    (678) 695-7103                                                                                         
               Name:  EARL KEY                                   Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5273 BROOKHOLLOW DR                               5273 BROOKHOLLOW DR                                         
               ELIZA CARES HOME CARE AND STAFFING AGENCY-EAST, LLELIZA CARES HOME CARE AND STAFFING AGENCY-EAST, LLC         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: GJANITORIALLLC@AOL.COM                                                                                 
               Ph:    (540) 684-2087                                                                                         
               Name:  JASMIN WATKINS                             Name 2:JOHNNIE HAYES                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9571 BLACK WOLF  RUN                              9571 BLACK WOLF RUN                                         
               GLOBAL JANITORIAL MANAGEMENT, LLC                 GLOBAL JANITORIAL MANAGEMENT, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11736          BUS NAME:   GLOBAL JANITORIAL MANAGEMENT, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PATTY.ALVAREZ1215@GMAIL.COM                                                                            
               Ph:    (404) 287-9988                                                                                         
               Name:  PATRICIA ALVAREZ                           Name 2:MAYRA CHAVEZ                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 468-5852                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           MARIETTA, GA  30060                                         
                                                                 ATTN: BUSINESS OWNER                                        
               5823 FAIRBURN  RD SUITE C                         431 PAT MELL RD SUITE 120                                   
               MAPA & GOD LLP                                    MAPA & GOD LLP                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11729          BUS NAME:   GLOBAL SERVICES                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11708          BUS NAME:   HLR, LLC                                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

03/03/2022

12:01 PM

7/14

               Email: NIKI@GREXTERIORS.COM                                                                                   
               Ph:    (770) 294-8229                                                                                         
               Name:  NIKI ROWLAND                               Name 2:GREG ROWLAND                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5690 STITCHER  CT                                 5690 STITCHER  CT                                           
               HOME LIFE RESIDENTIAL, LLC                        HOME LIFE RESIDENTIAL, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ISRAELSHEALTIEL10@GMAIL.COM                                                                            
               Ph:    (832) 792-2518                                                                                         
               Name:  ISRAEL SHEALTIEL                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DALLAS, GA  30157                                           
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD                                 732 AZALEA LAKES DR.                                        
               IMS BEAUTY STOP, LLC                              IMS BEAUTY STOP, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11714          BUS NAME:   IMS BEAUTY STOP, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: INFO@INFINITYTC.NET                                                                                    
               Ph:    (404) 451-8770                                                                                         
               Name:  KRISANDRA LEE                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8747 DANLEY DR                                    8747 DANLEY DR                                              
               INFINITY TRAINING AND CONSULTING, LLC             INFINITY TRAINING AND CONSULTING, LLC                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11735          BUS NAME:   INFINITY TRAINING AND CONSULTING, LLC         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11715          BUS NAME:   INSPIRE INTERNATIONAL CDC, INC.               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: INFO@INSPIREINTLCDC.ORG                                                                                
               Ph:    (678) 241-9841                                                                                         
               Name:  ROCHELLE BELL                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           JONESBORO, GA  30236                                        
                                                                 ATTN: BUSINESS OWNER                                        
               13031 VETERAN MEMORIAL HWY SUITE 133              113 CHESTNUT STREET                                         
               INSPIRE INTERNATIONAL CDC, INC.                   INSPIRE INTERNATIONAL CDC, INC.                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JEANETTEGIST.ITSUNFORGETTABLE@GMAIL.COM                                                                
               Ph:    (404) 914-2954                                                                                         
               Name:  JEANETTE GIST                              Name 2:MICHAEL GIST                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 914-2954                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD SUITE 1190                      6700 DOUGLAS BLVD SUITE 1190                                
               IT'S UNFORGETTABLE MAKE IT SPECIAL                IT'S UNFORGETTABLE MAKE IT SPECIAL                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11718          BUS NAME:   IT'S UNFORGETTABLE MAKE IT SPECIAL            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JUSTUSENTINC@GMAIL.COM                                                                                 
               Ph:    (510) 230-8087                                                                                         
               Name:  LETHOMAS LEE                               Name 2:ASIA HESTER                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (919) 408-1022                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4245 PRESTLEY MILL RD                             4245 PRESTLEY MILL RD                                       
               JUST US ENTERTAINMENT INCORPORATED                JUST US ENTERTAINMENT INCORPORATED                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11721          BUS NAME:   JUST US ENTERTAINMENT INCORPORATED            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11725          BUS NAME:   LOU LAWN CARE & PRESSURE WASHING              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: YREGINALD97@GMAIL.COM                                                                                  
               Ph:    (678) 953-1428                                                                                         
               Name:  REGGIE YOUNG                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8488 GLENVIEW ST                                  8488 GLENVIEW ST                                            
               LOU LAWN CARE & PRESSURE WASHING                  LOU LAWN CARE & PRESSURE WASHING                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LUXEGLAMBEAUTY@YAHOO.COM                                                                               
               Ph:    (310) 800-0727                                                                                         
               Name:  DANYELL JONES                              Name 2:ALNESHIA HANDY                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6820 CREEKGATE WAY                                6820 CREEKGATE WAY                                          
               LUXE & GLAM BEAUTY SUPPLY, INC                    LUXE & GLAM BEAUTY SUPPLY, INC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11705          BUS NAME:   LUXE & GLAM BEAUTY SUPPLY, INC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:    (404) 751-7107                                                                                         
               Name:  PHU LE                                     Name 2:NGUYEN HUYENTRANG                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               639 THORNTON RD                                   639 THORNTON RD                                             
               LUXURY NAILS                                      LUXURY NAILS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11703          BUS NAME:   LUXURY NAILS                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11730          BUS NAME:   MARSHALL'S JERK SPOT                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JFAIRCLO30@YAHOO.COM                                                                                   
               Ph:    (770) 875-8814                                                                                         
               Name:  JANICE MARSHALL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2038 FAIRBURN  RD                                 3795 CROWNED EAGLE                                          
               MARSHALL'S JERK SPOT                              MARSHALL'S JERK SPOT                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MONTEEGROUP5845@GMAIL.COM                                                                              
               Ph:    (770) 873-9556                                                                                         
               Name:  TERESSA WILKINS                            Name 2:GATHAN WILKENS                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5845 SLOANE ST SUITE A                            5845 SLOANE ST SUITE A                                      
               MONTEE GROUP, INC.                                MONTEE GROUP, INC.                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11704          BUS NAME:   MONTEE GROUP, INC.                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: THEREAL.SERGG@GMAIL.COM                                                                                
               Ph:    (770) 685-0069                                                                                         
               Name:  SERGIO CARMONA N.                          Name 2:ESPERANZA GOMEZ                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 312-2498                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6841 CREEKWOOD DR                                 6841 CREEKWOOD DR                                           
               NC CLEANING                                       NC CLEANING                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11710          BUS NAME:   NC CLEANING                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11713          BUS NAME:   NEWBREED TRUCKING COMPANY, INC.               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: OFFICE@NEWBREEDTRUCKINGCOMPANY.COM                                                                     
               Ph:    (503) 819-3748                                                                                         
               Name:  KATHLEEN GREENIDGE                         Name 2:MARY BOWERS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               7363 STONE BLUFF  DR                              2727 SKYVIEW DR. SUITE 447                                  
               NEWBREED TRUCKING COMPANY, INC.                   NEWBREED TRUCKING COMPANY, INC.                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: OCEANVIEWHOLDINGSLLC@OUTLOOK.COM                                                                       
               Ph:    (415) 320-2927                                                                                         
               Name:  KATHRYN HOVEY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3202 GARDEN HILL  LN                              3202 GARDEN HILL  LN                                        
               OCEANVIEW HOLDINGS, LLC                           OCEANVIEW HOLDINGS, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11712          BUS NAME:   OCEANVIEW HOLDINGS, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: STHOMPSON120871@YAHOO.COM                                                                              
               Ph:    (404) 396-4440                                                                                         
               Name:  SABRINA THOMPSON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 736-9729                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8301 OFFICE PARK DR SUITE E                       8301 OFFICE PARK DR SUITE E                                 
               OVER AND BEYOND HOME CARE, LLC                    OVER AND BEYOND HOME CARE, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11699          BUS NAME:   OVER AND BEYOND HOME CARE, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11734          BUS NAME:   QO TRANSPORTATION, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ANQUARSH@HOTMAIL.COM                                                                                   
               Ph:    (404) 519-3560                                                                                         
               Name:  ANTHONY QUARSHIE                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12217 VETERANS MEMORIAL HWY                       12217 VETERANS MEMORIAL HWY                                 
               QO TRANSPORTATION, LLC                            QO TRANSPORTATION, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DROGERS@RMCIGA.COM                                                                                     
               Ph:    (404) 304-6205                                                                                         
               Name:  DUSTIN ROGERS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 456-6204                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5901 STEWART  PKWY                                5901 STEWART  PKWY                                          
               ROGERS MECHANICAL CONTRACTORS, LLC                ROGERS MECHANICAL CONTRACTORS, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11727          BUS NAME:   ROGERS MECHANICAL CONTRACTORS, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHENHAVBARDA@GMAIL.COM                                                                                 
               Ph:    (615) 419-4920                                                                                         
               Name:  SHENHAV BARDA                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLASVILLE BLVD                            441 ASBURY COMMONS APT. C                                   
               SHANE BEAUTY                                      SHANE BEAUTY                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11731          BUS NAME:   SHANE BEAUTY                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11726          BUS NAME:   SOUTHERN ADVERTISING                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: A.RICHEY@SOUTHERNADSIGNS.COM                                                                           
               Ph:    (423) 266-9778                                                                                         
               Name:  ANDREW RICHEY                              Name 2:TREY WALL                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               CHATTANOOGA, TN  37408                            CHATTANOOGA, TN  37408                                      
               OUT OF TOWN LOCATION                              ATTN: BUSINESS LICENSING                                    
               90 W 28TH ST                                      90 W 28TH ST                                                
               SOUTHERN ADVERTISING                              SOUTHERN ADVERTISING                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TCOLEMLLC@GMAIL.COM                                                                                    
               Ph:    (404) 275-9459                                                                                         
               Name:  TIFFANY MOSBY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5821 WEMBLEY DR                                   8486 CAMPBELLTON ST SUITE 148                               
               TCOLEM & ASSOCIATES, LLC                          TCOLEM & ASSOCIATES, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11737          BUS NAME:   TCOLEM & ASSOCIATES, LLC                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KGRIFFIN@ZRSMANAGEMENT.COM                                                                             
               Ph:    (770) 948-0255                                                                                         
               Name:  KERRA GRIFFIN                              Name 2:STEPHANIE KIRCHER                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               100 COLUMNS DR                                    100 COLUMNS DR                                              
               MOUNT VERNON FEE OWNER, LLC                       MOUNT VERNON FEE OWNER, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11701          BUS NAME:   THE LANDINGS AT SWEETWATER CREEK              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11711          BUS NAME:   TUSCAN VINEYARD IMPORTS, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SAM@TUSCANVINEYARDIMPORTS.COM                                                                          
               Ph:    (404) 382-9061                                                                                         
               Name:  SAMUEL C. PIGNATO                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8305 OFFICE PARK DR SUITE A                       8305 OFFICE PARK DR SUITE A                                 
               TUSCAN VINEYARD IMPORTS, LLC                      TUSCAN VINEYARD IMPORTS, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VERONICASMITHCDA@GMAIL.COM                                                                             
               Ph:    (404) 216-0759                                                                                         
               Name:  VERONICA SMITH                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8094 COLTON CREEK WAY                             8094 COLTON CREEK WAY                                       
               WRISTROCK AND COMPANY, LLC                        WRISTROCK AND COMPANY, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11700          BUS NAME:   VERONICA SMITH                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          40                                                 Licenses:                  39           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


