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               Email: CARLJ1321@GMAIL.COM                                                                                    
               Ph:    (404) 831-9471                                                                                         
               Name:  CARL JENKINS                               Name 2:LARRY REDWINE                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 556-5910                             Fax:                                                        
               Ph:    (404) 831-9471                             Ph:    (770) 853-9928                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
               8127 DALLAS HWY                                   4646 WHISPERING WINDS PL                                    
               CARL JENKINS                                      CARL JENKINS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10734          BUS NAME:   AGAPE COMMUNITY EVENT CENTER, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CHRIS@ALEXANDERONLINEMEDIA.COM                                                                         
               Ph:    (678) 669-7619                                                                                         
               Name:  CHRIS ALEXANDER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 699-7619                             Ph:    (678) 699-7619                                       
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
               SUITE C300                                                                                                    
               5493 WESTMORELAND PLAZA                           4462 WHISTLE STOP LANE                                      
               CHRIS ALEXANDER                                   ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10738          BUS NAME:   ALEXANDER ONLINE MEDIA, INC.                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 778-2884                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7994 DAWSON LN                                    7994 DAWSON LN                                              
               JOELENE WELLS                                     JOELENE WELLS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10731          BUS NAME:   ALL N1 BOUTIQUE                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALLN1TIQUE@GMAIL.COM                                                                                   
               Ph:                                                                                                           
               Name:  JOELENE WELLS                              Name 2:RANDES WELLS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: WCUMBERLANDER@ASSOCIATIONMGTPROS.COM                                                                   
               Ph:    (678) 813-2505                                                                                         
               Name:  WAYMON CUMBERLANDER                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 217-8601                             Fax:                                                        
               Ph:    (678) 813-2505                             Ph:    (404) 483-7019                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          Douglasville, GA  30134                                     
               3133 GOLF RIDGE  BLVD SUITE 301                   PO BOX 1706                                                 
               ASSOCIATION MANAGEMENT PROFESSIONAL INC.          WAYMON CUMBERLANDER                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10735          BUS NAME:   ASSOCIATION MANAGEMENT PROFESSIONALS (AMP)    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: STEPHON307@GMAIL.COM                                                                                   
               Ph:    (404) 396-2719                                                                                         
               Name:  STEPHON MCCRAY                             Name 2:CHARLES MCCRAY                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 396-2719                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7950 LAKEWIND CT                                  7950 LAKEWIND CT                                            
               BROTHER'S LAWN CARE                               BROTHER'S LAWN CARE                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10744          BUS NAME:   BROTHER'S LAWN CARE                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 815-6364                             Ph:    (770) 815-6364                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7320 BRAMBLE OAK DR                               7320 BRAMBLE OAK DR                                         
               PAGET BURLEY                                      PAGET BURLEY                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10733          BUS NAME:   BURLEYS LAWN CARE                             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BPAGETB@GMAIL.COM                                                                                      
               Ph:    (404) 312-7109                                                                                         
               Name:  KARSTEN BURLEY                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: KMANNING@CARINGHANDSANDOPENHEARTS.COM                                                                  
               Ph:    (770) 334-6416                                                                                         
               Name:  KUNTA K. MANNING                           Name 2:DIONNE MANNING                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (888) 633-2339                             Fax:                                                        
               Ph:    (404) 731-8799                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           VILLA RICA, GA  30180                                       
               6487 SPRING ST                                    4945 LONGRIDGE DR.                                          
               CARING HANDS & OPEN HEARTS, LLC                   KUNTA K. MANNING                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10748          BUS NAME:   CARING HANDS & OPEN HEARTS, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CATERS2UCLEANING@GMAIL.COM                                                                             
               Ph:    (678) 879-8270                                                                                         
               Name:  JOHN CATER                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 879-8270                             Ph:    (678) 879-8270                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
               7977 EAST FIELD DR                                7977 EAST FIELD DR                                          
               CATER, JOHN                                       ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10741          BUS NAME:   CATERS2U CLEANING, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 914-9935                             Ph:    (678) 914-9935                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               2270 BLAIRS BRIDGE RD                             2270 BLAIRS BRIDGE RD                                       
               JULIO CHICAS                                      JULIO CHICAS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10740          BUS NAME:   CHICAS TRUCKING AND SUPPORT INC.              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: FAMILIACHICAS1@YAHOO.COM                                                                               
               Ph:    (678) 914-9935                                                                                         
               Name:  JULIO CHICAS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: JORDAN.PHILLIPS@CFAFRANCHISEE.COM                                                                      
               Ph:                                                                                                           
               Name:  JORDAN PHILLIPS                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 838-9551                             Ph:    (678) 838-9551                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6700 DOUGLAS BLVD                                 6700 DOUGLAS BLVD                                           
               JLSE, LLC                                         JORDAN PHILLIPS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10754          BUS NAME:   CHICK-FIL-A AT ARBOR PLACE MALL               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: EJ.DIVERSIFIED13@GMAIL.COM                                                                             
               Ph:    (404) 952-0148                                                                                         
               Name:  ERRON JACKSON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 952-0148                             Ph:    (404) 952-0148                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8849 HWY 5                                        8849 HWY 5                                                  
               JACKSON, ERRON                                    ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10727          BUS NAME:   DIVERSE TRANSPORT, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 503-2414                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
               6410 FAIRBURN RD   SUITE F                        8376 CHICAGO AVE.                                           
               HOOKAH BBC INC.                                   MARC CLOUTIER                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10743          BUS NAME:   DOUGLAS TOBACCO                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MARCATLANTA@YAHOO.COM                                                                                  
               Ph:    (678) 386-7989                                                                                         
               Name:  MARC CLOUTIER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: SONYAROSSER@GMAIL.COM                                                                                  
               Ph:    (770) 652-8594                                                                                         
               Name:  SONYA L ROSSER                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 652-8594                             Ph:    (770) 652-8594                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6700 LIVE OAK LN                                  6700 LIVE OAK LN                                            
               SONYA L ROSSER                                    SONYA L ROSSER                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10737          BUS NAME:   ERRANDS MADE EASY IN REAL ESTATE              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHAWN@FRESH-CUT-LAWNCARE.COM                                                                           
               Ph:    (404) 453-7965                                                                                         
               Name:  SHAWN JOHNSON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 453-7965                             Ph:    (404) 453-7965                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7095 STONECREEK DR                                7095 STONECREEK DR                                          
               SHAWN JOHNSON                                     SHAWN JOHNSON                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10742          BUS NAME:   FRESH CUT LAWN CARE                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 368-7811                             Ph:    (678) 416-5537                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               9459 HWY 5 SUITE D                                9459 HWY 5 SUITE D                                          
               J & A VET PREMIER TRUCKING LLC                    ALONZO BROWN JR                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10756          BUS NAME:   J & A VET PREMIER TRUCKING LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALONZOBROWN1980@YAHOO.COM                                                                              
               Ph:    (678) 368-7811                                                                                         
               Name:  ALONZO BROWN JR                            Name 2:JAMES MACKEY SR                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: CRAFTSDIVINE@GMAIL.COM                                                                                 
               Ph:    (678) 618-4446                                                                                         
               Name:  TEEARA CARTER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 618-4446                             Ph:    (770) 568-3436                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         SMYRNA, GA  30081                                           
               637 W MARKET CIR SUITE 236                        P.O. BOX 1475                                               
               TEEARA CARTER                                     TEEARA CARTER                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10739          BUS NAME:   JF QUEENS BOUTIQUE                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHI7SHI@GMAIL.COM                                                                                      
               Ph:                                                                                                           
               Name:  RASHIDA RIMMER-IMAKU                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (951) 454-5523                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               6202 BRODICK LN                                   6202 BRODICK LN                                             
               JUST ENOUGH CUPCAKES & MORE                       RASHIDA RIMMER-IMAKU                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10726          BUS NAME:   JUST ENOUGH CUPCAKES & MORE                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 793-1696                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12451 VETERANS MEMORIAL  HWY                      7064 ROSELAKE CIR                                           
               BEEDLES ENTERPRISE INC.                           KARLA BEEDLES                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10723          BUS NAME:   K BEEDLES CONSULTING                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MRSBEEDLES@GMAIL.COM                                                                                   
               Ph:                                                                                                           
               Name:  KARLA BEEDLES                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: HEARTOFALION1988@GMAIL.COM                                                                             
               Ph:    (404) 482-4442                                                                                         
               Name:  DONALD NEAL                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 482-4442                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6472 E CHURCH  ST SUITE B & C                     8281 MAX CT.                                                
               KING OF IT MASON  (KOI MASON)                     DONALD NEAL                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:  KOI MASON                                                                             
                                                                                                                             
========================================================================================================================     
BUS ID:     10749          BUS NAME:   KING OF IT MASON (KOI MASON)                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LLAWRENC11@SU.EDU                                                                                      
               Ph:                                                                                                           
               Name:  LEIGH C. LAWRENCE                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 517-8134                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               9156 DOVER ST                                     9156 DOVER ST                                               
               LEIGH C. LAWRENCE                                 LEIGH C. LAWRENCE                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10730          BUS NAME:   LAWRENCE CONSULTING AND LEARNING, LLC         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 573-0269                             Ph:    (404) 573-0269                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6405 FAIRBURN RD SUITE 300                        6405 FAIRBURN RD SUITE 300                                  
               LONDRES SALON                                     VIRGINIA MOJICA                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10736          BUS NAME:   LONDRES SALON                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: VICKYNAMV@GMAIL.COM                                                                                    
               Ph:    (404) 573-0269                                                                                         
               Name:  VIRGINIA MOJICA                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: PARTYTIMEENT87@GMAIL.COM                                                                               
               Ph:    (404) 952-0148                                                                                         
               Name:  ERRON JACKSON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 952-0148                             Ph:    (404) 952-0148                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8849 HWY 5                                        8849 HWY 5                                                  
               JACKSON, ERRON                                    ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10728          BUS NAME:   MASTAMINDEMPIRE, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BATESMON@GMAIL.COM                                                                                     
               Ph:    (313) 515-2500                                                                                         
               Name:  MONIQUE SIMS                               Name 2:AMIR SIMS                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (313) 515-2500                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               108 VILLAS RIDGE DR                               108 VILLAS RIDGE DR                                         
               MOMFINITY                                         MONIQUE SIMS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10745          BUS NAME:   MOMFINITY                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 793-1696                             Ph:    (404) 543-9127                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12451 VETERANS MEMORIAL HWY                       7064 ROSELAKE CIR                                           
               BEEDLES ENTERPRISE INC.                           KARLA BEEDLES                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10724          BUS NAME:   NATIONAL WOMEN IN LEADERSHIP ASSOCIATION      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: INFO@NATIONALWOMENINLEADERSHIP.COM                                                                     
               Ph:                                                                                                           
               Name:  KARLA BEEDLES                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: KAYODE.ADEMOLA48@YAHOO.COM                                                                             
               Ph:                                                                                                           
               Name:  ADEMOLA KAYODE                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 742-8688                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8199 DALLAS HWY                                   8199 DALLAS HWY                                             
               NPC AUTO SALES, LLC                               ADEMOLA KAYODE                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10720          BUS NAME:   NPC AUTO SALES, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LINDA_PRADO@MEDNAX.COM                                                                                 
               Ph:    (954) 384-0175                                                                                         
               Name:  LINDA PRADO                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 739-5242                             Ph:    (770) 739-5242                                       
                                                                                                                             
               Douglasville, GA  30134                           FORT LAUDERDALE, FL  33323                                  
               6084 PROFESSIONAL  PKWY                           1301 CONCORD TERRACE                                        
               PEDIATRIX MEDICAL GROUP OF GEORGIA, PC            PEDIATRIX MEDICAL GROUP OF GEORGIA, PC                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10751          BUS NAME:   OBSTETRIX MEDICAL GROUP OF ATLANTA, LLC       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 582-2731                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               945 CRESTMARK BLVD.  128                          945 CRESTMARK BLVD.  128                                    
               LATRICE ST-DIC                                    LATRICE ST-DIC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10729          BUS NAME:   PAMPER ME MOBILE GLOW SPA                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: FLOWERSUN2014@ICLOUD.COM                                                                               
               Ph:                                                                                                           
               Name:  JEAN ST-DIC                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: IKEONYESOM@GMAIL.COM/BUSINESS EMAIL IS PEMATIREANDAUTOCARE@GMAIL.COM                                   
               Ph:    (404) 514-6726                                                                                         
               Name:  IKECHUKWU ONYESOM                          Name 2:AOCHSHANAH JOHNSON                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 403-2522                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           MARIETTA, GA  30060                                         
               8104 DALLAS  HWY                                  157 S. FAIRGROUND ST.                                       
               PEMA TIRE & AUTO CARE, INC.                       IKECHUKWU ONYESOM                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10753          BUS NAME:   PEMA TIRE & AUTO CARE, INC.                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DESTINY@POINTMAXXED.COM                                                                                
               Ph:                                                                                                           
               Name:  DESTINY SIMS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 365-3360                             Fax:                                                        
               Ph:    (888) 470-5226                             Ph:    (888) 470-5226                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12461 VETERANS MEMORIAL HWY                       12461 VETERANS MEMORIAL HWY                                 
               POINT MAXXED, LLC                                 DESTINY SIMS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10755          BUS NAME:   POINT MAXXED, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (404) 749-7668                             Fax:   (404) 749-7668                                       
               Ph:    (770) 485-0333                             Ph:    (770) 485-0333                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6308 LINECREST DR                                 6308 LINECREST DR                                           
               QCS CLEANING INC.                                 CLIFFORD FEATHERSTONE                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10732          BUS NAME:   QUALITY CLEANING SERVICES                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: QCSCLEANING.CF@GMAIL.COM                                                                               
               Ph:    (770) 572-1440                                                                                         
               Name:  CLIFFORD FEATHERSTONE                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: TAX.COMPLIANCE@ERMC2.COM                                                                               
               Ph:    (423) 899-2753                                                                                         
               Name:  TAMIE MORGAN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (423) 713-9766                             Fax:                                                        
               Ph:    (423) 899-2753                             Ph:    (423) 899-2753                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          CHATTANOOGA, TN  37421                                      
               6700 DOUGLAS  BLVD                                2226 ENCOMPASS DR.                                          
               SECURAMERICA, LLC                                 TAMIE MORGAN                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10725          BUS NAME:   SECURAMERICA, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PARTNERS@TPOGA.ORG                                                                                     
               Ph:    (252) 258-4231                                                                                         
               Name:  SHEKINAH THOMAS                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 534-6344                             Fax:                                                        
               Ph:    (678) 264-6052                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7274 BANKHEAD  HWY SUITE C                        PO BOX 5112                                                 
               HEALTH PARTNERSHIP OF GEORGIA, INC.               SHEKINAH THOMAS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10746          BUS NAME:   THE HEALTH PARTNERSHIP OF GEORGIA, INC.       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 330-7254                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               9157 DOVER ST                                     9157 DOVER ST.                                              
               THE LAWN KING                                     EMEKA UZOCHUKWU                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10750          BUS NAME:   THE LAWN KING                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: EU@LAWNKINGATL.COM                                                                                     
               Ph:    (470) 330-7254                                                                                         
               Name:  EMEKA UZOCHUKWU                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: THEPERFECTIMAGEATL@GMAIL.COM                                                                           
               Ph:    (678) 698-4749                                                                                         
               Name:  RIVERS, CYNTHIA                            Name 2:RIVERS, ARTAKIA                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 698-4749                             Ph:    (678) 698-4749                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8558 BRAYLEN MANOR DR                             8558 BRAYLEN MANOR DR                                       
               RIVERS, CYNTHIA & ARTAKIA                         RIVERS, CYNTHIA & ARTAKIA                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10722          BUS NAME:   THE PERFECT IMAGE ATL PHOTOGRAPHY             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: THETRENCHESGLOBAL@GMAIL.COM                                                                            
               Ph:    (678) 913-5933                                                                                         
               Name:  RENITA MITCHELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 913-5933                             Ph:    (678) 913-5933                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6724 BROOKFIELD WAY                               6724 BROOKFIELD WAY                                         
               MITCHELL, RENITA                                  ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10747          BUS NAME:   THE TRENCHES HIGH FASHION, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 682-8132                             Ph:    (404) 682-8132                                       
                                                                                                                             
               Douglasville, GA  30134                           ELLENWOOD, GA  30294                                        
               8334 OFFICE PARK DR SUITE D                       3110 BOULDER CREST RD                                       
               THOMAS SELLS STAFFING AGENCY                                                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10757          BUS NAME:   THOMAS SELLS STAFFING AGENCY                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TAXES2CLINIC@GMAIL.COM                                                                                 
               Ph:    (404) 682-8132                                                                                         
               Name:  MIA THOMAS                                 Name 2:ZACKARY SALES                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: TAMETRA81@YAHOO.COM                                                                                    
               Ph:    (770) 329-1149                                                                                         
               Name:  TAMETRA WALKER                             Name 2:KEVIN WALKER                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 379-1149                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               5474 SOMER MILL RD                                5474 SOMER MILL RD                                          
               TK CREATION                                       TAMETRA WALKER                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10752          BUS NAME:   TK CREATION                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LEEMAXWELL.524@GMAIL.COM                                                                               
               Ph:    (404) 989-1120                                                                                         
               Name:  MAXWELL, VIRGIL LEE                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 989-1120                             Ph:    (404) 989-1120                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               8849 HIGHWAY 5                                    8849 HIGHWAY 5                                              
               MAXWELL, VIRGIL LEE                               MAXWELL, VIRGIL LEE                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10721          BUS NAME:   VIRGIL'S PRE-OWNED APPLIANCES                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          38                                                 Licenses:                  38           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


