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               Email: OPTIWIRES@GMAIL.COM                                                                                    
               Ph:    (404) 889-9389                                                                                         
               Name:  RACHID ARROUFI                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 889-9389                             Ph:    (404) 889-9389                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 C/O: ARROUFI, RACHID                                        
               8531 BOWDEN ST                                    8531 BOWDEN ST                                              
               ARROUFI, RACHID                                   OPTIWIRES                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10568          BUS NAME:   OPTIWIRES                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RUBYMSMITH2005@GMAIL.COM                                                                               
               Ph:    (404) 396-9593                                                                                         
               Name:  RUBY WILLIAMS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 947-5677                             Ph:    (770) 947-5611                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LITHIA SPRINGS, GA  30122                                   
                                                                 C/O: BUSINESS OWNER                                         
               7214 DOUGLAS BLVD SUITE F                         P.O. BOX 1182                                               
               CDW HOLDINGS GROUP LLC                            CDW HOLDINGS GROUP, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10569          BUS NAME:   LIBERTY TAX SERVICE                           TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 858-6492                             Ph:    (678) 858-6492                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O: HICKS, ETHAN                                           
               2123 FAIRBURN  RD                                 2123 FAIRBURN  RD                                           
               HICKS, ETHAN                                      TUBBY'S TAVERN ON 92                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10570          BUS NAME:   TUBBY'S TAVERN ON 92                          TOTAL LICENSES:             3           
========================================================================================================================     
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               Email: ARKK300@YAHOO.COM                                                                                      
               Ph:    (678) 858-6492                                                                                         
               Name:  ETHAN HICKS                                Name 2:JOSEPH WILLOUGHBY                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: DMARTIN@PICKLEPLUMBINGINC.COM                                                                          
               Ph:    (404) 418-8506                                                                                         
               Name:  JAMES PICKLE                               Name 2:COURTNEY BEESON                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 418-8506                             Ph:    (404) 418-8506                                       
                                                                                                                             
               DOUGLASVILLE, GA  30133                           DOUGLASVILLE, GA  30133                                     
                                                                 C/O: PICKLE, JAMES                                          
               2270 BLAIRS BRIDGE RD                             2270 BLAIRS BRIDGE RD                                       
               PICKLE, JAMES                                     PICKLE PLUMBING                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10573          BUS NAME:   PICKLE PLUMBING                               TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: STEPHANIEB@JANUSINTL.COM                                                                               
               Ph:    (770) 562-2850                                                                                         
               Name:  STEPHANIE BIERLEY                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 562-2850                             Ph:    (770) 562-6082                                       
                                                                                                                             
               Douglasville, GA  30134                           TEMPLE, GA  30179                                           
                                                                 ATTN: BUSINESS LICENSING                                    
               5903 STEWART  PKWY                                135 JANUS INTERNATIONAL BLVD                                
               CURTIS, DAVID                                     JANUS INTERNATIONAL GROUP, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10575          BUS NAME:   JANUS INTERNATIONAL GROUP, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10576          BUS NAME:   BUTLER ACCOUNTING FOR SMALL BUSINESSES & STARTTOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SERVICE@ACCOUNTINGBUTLERS.COM                                                                          
               Ph:    (770) 866-4526                                                                                         
               Name:  PAUL BUTLER                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 866-4526                             Ph:    (770) 866-4526                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 C/O: BUTLER, PAUL                                           
               2580 SUMMER LAKE  RD APT 10403                    2580 SUMMER LAKE  RD APT 10403                              
               BUTLER, PAUL                                      BUTLER ACCOUNTING FOR SMALL BUSINESSES & STARTUPS, LLC      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MELISSA@BRIDGELOCATIONS.COM                                                                            
               Ph:    (513) 543-7285                                                                                         
               Name:  MELISSA SCHMIDT                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (513) 543-7285                             Ph:    (513) 543-7285                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          SALT LAKE CITY, UT  84115                                   
                                                                 C/O: LICENSING COORDINATOR                                  
               2866 CHAPEL HILL RD                               3158 S. MAIN ST                                             
               BRIDGE LOCATIONS LLC                              XFINITY                                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10577          BUS NAME:   XFINITY                                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HAPPY@MINDANDSLEEP.COM                                                                                 
               Ph:    (770) 438-1799                                                                                         
               Name:  HAPPY SHROFF                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 438-1799                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           SMYRNA, GA  30080                                           
                                                                 ATTN: BUSINESS OWNER                                        
               6025 PROFESSIONAL  PKWY SUITE 200                 1314 CONCORD RD SE                                          
               SHROFF, HAPPY                                     GEORGIA PSYCHIATRY AND SLEEP                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10578          BUS NAME:   GEORGIA PSYCHIATRY AND SLEEP                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10579          BUS NAME:   HARLEY WHOLESALE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

11/01/2018

09:29 AM

4/8

               Email: MAPHARLEY1227@GMAIL.COM                                                                                
               Ph:    (770) 312-1905                                                                                         
               Name:  MICHELLE HARLEY                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 378-9059                             Ph:    (520) 576-2711                                       
                                                                                                                             
               Douglasville, GA  30134                           WINSTON, GA  30187                                          
                                                                 C/O: SONYA HARLEY                                           
               9459 HWY 5  SUITE P-Q                             4232 DANIEL DRIVE                                           
               HARLEY WHOLESALE LLC                              HARLEY WHOLESALE LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DSPELLS@MBHI@GMAIL.COM                                                                                 
               Ph:    (770) 324-4874                                                                                         
               Name:  DARVIN SPELLS                              Name 2:CHRIS ATKINSON                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 282-0023                             Fax:   (470) 282-0023                                       
               Ph:    (770) 577-1200                             Ph:    (770) 577-1200                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 C/O: SPELLS, DARVIN                                         
               5682 PALAZZO  WAY 103                             5682 PALAZZO  WAY 103                                       
               SPELLS, DARVIN                                    MONARCH BEHAVIORAL HEALTH INC.                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10580          BUS NAME:   MONARCH BEHAVIORAL HEALTH INC.                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MARYDALEVILLE4@AOL.COM                                                                                 
               Ph:    (800) 280-5191                                                                                         
               Name:  MARY JOHNSON                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (800) 280-5191                             Ph:    (800) 280-5191                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 C/O: MARY JOHNSON                                           
               6790 W BROAD ST                                   6790 W BROAD ST                                             
               JOHNSON, MARY                                     ITAV PROJECT 48 FOUNDATION, INC.                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10581          BUS NAME:   ITAV PROJECT 48 FOUNDATION, INC.              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10582          BUS NAME:   UNLIMITED CONSULTING D/B/A TAX PRO ELITE THE STOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SWEETANGELA1@GMAIL.COM                                                                                 
               Ph:    (313) 550-0115                                                                                         
               Name:  ANGELA SWEET                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (313) 550-0115                             Ph:    (313) 550-0115                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
                                                                 C/O: ANGELA SWEET                                           
               8333 OFFICE PARK DR SUITE C                       6289 REDCLIFF DR                                            
               SWEET, ANGELA                                     UNLIMITED CONSULTING INC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: PAAALEXE23@GMAIL.COM                                                                                   
               Ph:    (404) 667-0354                                                                                         
               Name:  ALEX GYASI                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 667-0354                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: GYASI, ALEX                                           
               8103 FIELDSTREAM WAY                              8103 FIELDSTREAM WAY                                        
               GYASI, ALEX                                       REV'S EXECUTIVE DETAILING                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10583          BUS NAME:   REV'S EXECUTIVE DETAILING                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JPARHAM77@GMAIL.COM                                                                                    
               Ph:    (404) 358-3218                                                                                         
               Name:  JANIQWA PARHAM                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 358-3218                             Ph:    (404) 358-3218                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LITHIA SPRINGS, GA  30122                                   
                                                                 C/O: PARHAM, JANIQWA                                        
               6700 DOUGLAS BLVD                                 7639 FOREST GLEN WAY                                        
               PARHAM, JANIQWA                                   OYINLEYE, LLC                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10584          BUS NAME:   OYINLEYE, LLC                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10585          BUS NAME:   ASAP CUSTODIAL CLEANING                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BANKS1313WHITNEY@GMAIL.COM                                                                             
               Ph:    (678) 480-9230                                                                                         
               Name:  WHITNEY BANKS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 480-9230                             Ph:    (678) 480-9230                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O: BANKS, WHITNEY                                         
               6822 S LAKEWOOD TER                               6822 S LAKEWOOD TER                                         
               BANKS, WHITNEY                                    ASAP CUSTODIAL CLEANING                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KENNYTRUSTGOD@GMAIL.COM                                                                                
               Ph:    (678) 324-7856                                                                                         
               Name:  KEHINDE BALOGUN                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 505-8096                             Fax:   (678) 505-8096                                       
               Ph:    (678) 324-7856                             Ph:    (678) 324-7856                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5780 FAIRBURN RD.  SUITE J                        5780 FAIRBURN RD. SUITE J                                   
               BALOGUN, KEHINDE                                  KENNYSTRUM AUTOS, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10586          BUS NAME:   KENNYSTRUM AUTOS, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CHARLIELIN7388@GMAIL.COM                                                                               
               Ph:    (678) 523-6017                                                                                         
               Name:  THANG LIN                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 523-6017                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
               2083 FAIRBURN RD                                                                                              
               LIN, THANG                                                                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10587          BUS NAME:   HIBACHI WORLD                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10589          BUS NAME:   AROUND THE TOWN MOVING & STORAGE              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CMGPRO00@GMAIL.COM                                                                                     
               Ph:    (770) 426-0010                                                                                         
               Name:  JOSHUA MITCHELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 426-0010                             Ph:    (770) 378-4708                                       
                                                                                                                             
               Douglasville, GA  30134                           MARIETTA, GA  30061                                         
                                                                 ATTN: MITCHELL, JOSHUA                                      
               8419 CYPRUS RIDGE WAY                             P.O. BOX 4203                                               
               MITCHELL, JOSHUA                                  AROUND THE TOWN MOVING & STORAGE                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email:                                                                                                        
               Ph:    (678) 331-7651                                                                                         
               Name:  SYNDRICA DUDLEY-BRANHAM                    Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 331-7651                             Ph:    (678) 331-7651                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8223 OFFICE PARK DRIVE  SUITE C                   8223 OFFICE PARK DRIVE SUITE C                              
               DUDLEY-BRANHAM, SYNDRICA                          ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10590          BUS NAME:   OF HEART FITNESS, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KHOLMES@WOODFOREST.COM                                                                                 
               Ph:    (832) 375-2515                                                                                         
               Name:  KELLY HOLMES                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 632-2462                             Ph:    (470) 632-2462                                       
                                                                                                                             
               Douglasville, GA  30134                           SPRING, TX  77380                                           
               IN WALMART                                        ATTN:                                                       
               7001 CONCOURSE PKWY                                LAKE ROBBINS DRIVE SUITE 100                               
               WOODFOREST NATIONAL BANK                          WOODFOREST NATIONAL BANK                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10591          BUS NAME:   WOODFOREST NATIONAL BANK                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10592          BUS NAME:   STANDFORD AND SON TRANSPORTATION              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

11/01/2018

09:29 AM

8/8

               Email: CRAIGSTANFORD510@YAHOO.COM                                                                             
               Ph:    (915) 892-1838                                                                                         
               Name:  CRAIG STANDFORD                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (915) 892-1838                             Ph:    (915) 892-1838                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O:                                                        
               9802 FOREST HILL DR                               9802 FOREST HILL DR                                         
               STANDFORD, CRAIG                                  STANDFORD AND SON TRANSPORTATION                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CHERYL.PRUITT@WELLSTAR.ORG                                                                             
               Ph:    (470) 956-4060                                                                                         
               Name:  CHERYL PRUITT                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 956-4060                             Ph:    (470) 956-4060                                       
                                                                                                                             
               Douglasville, GA  30134                           MARIETTA, GA  30067                                         
                                                                 C/O: CHERYL PRUITT                                          
               6043 PRESTLEY MILL RD SUITE B                     1800 PARKWAY PLACE SUITE 500                                
               WELLSTAR MEDICAL GROUP                            WMG DOUGLAS MEDICAL CENTER AT PRESTLEY MILL                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10572          BUS NAME:   WMG DOUGLAS MEDICAL CENTER AT PRESTLEY MILL   TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          22                                                 Licenses:                  27           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


