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               Email: GARVIMCGEE@YAHOO.COM                                                                                   
               Ph:    (786) 626-3267                                                                                         
               Name:  GARVI MCGEE                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (786) 676-3267                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6700 DOUGLAS BLVD 1195                            6700 DOUGLAS BLVD 1195                                      
               GARVI MCGEE                                       GARVI MCGEE                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10652          BUS NAME:   40 BELOW BOUTIQUE LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ULISESGONVAL@COMCAST.NET                                                                               
               Ph:    (404) 955-6951                                                                                         
               Name:  ULISES GONZALEZ VALDEZ                     Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 955-6951                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          Douglasville, GA  30134                                     
               5829 SARAZEN TRL                                                                                              
               ULISES GONZALEZ VALDEZ                                                                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10683          BUS NAME:   ALPHA PROPERTIES                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: INFO.ALPINERC@GMAIL.COM                                                                                
               Ph:    (678) 727-8891                                                                                         
               Name:  SHONNA CHRISTINE LONG                      Name 2:KRYSTNA WITUSZYNSKI                                  
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 727-8891                             Ph:    (678) 727-8891                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               5833 STEWART PKWY                                 5833 STEWART PKWY                                           
               SHONNA CHRISTINE LANG                             SHONNA CHRISTINE LANG                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10662          BUS NAME:   ALPINE ROOFING AND CONSTRUCTION               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                                                                                                                             
========================================================================================================================     
BUS ID:     10663          BUS NAME:   ANGELICA RIVAS LCSW                           TOTAL LICENSES:             1           
========================================================================================================================     
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                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
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               Email: ANGELICA@ANGELICARIVAS.COM                                                                             
               Ph:    (770) 884-1538                                                                                         
               Name:  PAUL KENNEDY                               Name 2:ANGELICA RIVAS - KENNEDY                             
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 884-1538                             Ph:    (770) 884-1538                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               8321 OFFICE PARK DR SUITE C                       4132 HIGH COUNTRY DRIVE                                     
               ANGELICA RIVAS-KENNEDY                            ANGELICA RIVAS-KENNEDY                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ANGELSONWHEELS2019@GMAIL.COM                                                                           
               Ph:    (678) 755-3820                                                                                         
               Name:  ANITA LOUISE THOMAS                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 776-8572                             Ph:    (470) 776-8572                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               ATTN: ANITA THOMAS                                ATTN: ANITA THOMAS                                          
               12461 VETERANS MEMORIAL  HWY                      12461 VETERANS MEMORIAL  HWY                                
               ANGELS ON WHEELS TRANSPORT, LLC                   ANGELS ON WHEELS TRANSPORT, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10667          BUS NAME:   ANGELS ON WHEELS TRANSPORT, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JACKPRATER1951@GMAIL.COM                                                                               
               Ph:    (404) 513-1900                                                                                         
               Name:  JACK PRATER                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 513-1900                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6714 KNOLLWOOD CIR                                6714 KNOLLWOOD CIR                                          
               JACK PRATER                                       JACK PRATER                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10659          BUS NAME:   BETTER UCBD                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10668          BUS NAME:   BLAZE MOTORSPORTS, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BLAZEMOTORSPORTS1@GMAIL.COM                                                                            
               Ph:    (678) 372-3060                                                                                         
               Name:  ABBAS KHAN                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 403-8989                             Ph:    (678) 403-8989                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               ATTN: ABBAS KHAN                                  ATTN: ABBAS KHAN                                            
               5952 FAIRBURN  RD SUITE B                         5952 FAIRBURN  RD SUITE B                                   
               BLAZE MOTORSPORTS, LLC                            BLAZE MOTORSPORTS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: PEDROBOSQUES@GMAIL.COM                                                                                 
               Ph:    (404) 625-7844                                                                                         
               Name:  PEDRO BOSQUES                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 625-7844                             Ph:    (404) 625-7844                                       
                                                                                                                             
               Douglasville, GA  30134                           TEMPLE, GA  30179                                           
                                                                 C/O: BOSQUES, PEDRO                                         
               12811 VETERANS MEMORIAL HWY SUITE E               120 RINGER ROAD                                             
               BOSQUES, PEDRO                                    BROTHER'S AUTO & TRUCK INC.                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10651          BUS NAME:   BROTHER'S AUTO & TRUCK INC.                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CATHERINEDFORBES@OUTLOOK.COM                                                                           
               Ph:    (770) 577-0452                                                                                         
               Name:  CATHERINE FORBES                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-0452                             Ph:    (770) 577-0452                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8319 OFFICE PARK DR                               8319 OFFICE PARK DR                                         
               CATHERINE FORBES                                  CATHERINE FORBES                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10656          BUS NAME:   CATHERINE FORBES STATE FARM                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10673          BUS NAME:   CENTURY CONVEYOR SYSTEMS, INC                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BETHROBINS@CENTURYCONVEYOR.COM                                                                         
               Ph:                                                                                                           
               Name:  BETH EDWARDS ROBBINS                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (908) 205-8740                             Fax:                                                        
               Ph:    (908) 205-0625                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         SOUTH PLAINFIELD, NJ  07080                                 
               1403 BLAIRS BRIDGE RD                             4301 SOUTH CLINTON AVE                                      
               CENTURY CONVEYOR SYSTEMS, INC                     CENTURY CONVEYOR SYSTEMS, INC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: lisler@hrflegal.com                                                                                    
               Ph:    (770) 920-2000                                                                                         
               Name:  LEE ISLER                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:    7709209119                                           
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 C/O: LEE ISLER                                              
               12301 VETERANS MEMORIAL  HWY                      P.O. BOX 489                                                
               HARTLEY, ROWE & FOWLER, PC                        CRAWFORD, KENNETH B. ATTORNEY                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     09025          BUS NAME:   CRAWFORD, KENNETH B. ATTORNEY                 TOTAL LICENSES:             6           
========================================================================================================================     
                                                                                                                             

               Email: JEFFHOLTZCLAW4@GMAIL.COM                                                                               
               Ph:    (404) 831-0020                                                                                         
               Name:  HOLTZCLAW, WILLIAM                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 831-0020                             Ph:    (404) 831-0020                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               9020 PAR DR                                       9020 PAR DR                                                 
               HOLTZCLAW, WILLIAM                                HOLTZCLAW, WILLIAM                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10679          BUS NAME:   DREAM MAKERS REAL ESTATE GROUP LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10658          BUS NAME:   EMILY'S AFRICAN HAIR BRAIDING                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BLAYEMELIA@GMAIL.COM                                                                                   
               Ph:    (404) 254-7039                                                                                         
               Name:  EMELIA BLAY                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 254-7039                             Ph:    (404) 254-7039                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               5728 FAIRBURN RD STE: 2                           5728 FAIRBURN RD                                            
               EMELIA BLAY                                       EMELIA BLAY                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email:                                                                                                        
               Ph:    (229) 471-4007                                                                                         
               Name:  DOLORES COLLIER PEREZ                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (229) 471-4007                             Ph:    (229) 471-4007                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: DOLORES COLLIER PEREZ                                 
               9585 POPLAR ST                                    9585 POPLAR ST                                              
               EXCEPTIONAL TOUCH REALTY, LLC                     EXCEPTIONAL TOUCH REALTY, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10666          BUS NAME:   ET REALTY                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 920-2001                                                                                         
               Name:  JOSEPH FOWLER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 920-2001                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  301330489                                 
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL HWY                       P.O. BOX 489                                                
               JOSEPH FOWLER                                     JOSEPH FOWLER                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     00444          BUS NAME:   FOWLER, JOSEPH H. ATTORNEY                    TOTAL LICENSES:            25           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10681          BUS NAME:   GAMETIME OFFICIALS                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: OCSELECT1@BELLSOUTH.NET                                                                                
               Ph:    (770) 912-3355                                                                                         
               Name:  POLK , TIMOTHY                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 912-3355                             Ph:    (770) 912-3355                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8346 HOLLIS ST                                    8346 HOLLIS ST                                              
               TIMOTHY POLK                                      TIMOTHY POLK                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: SHAWNHORAN@WESTGALAW.COM                                                                               
               Ph:    (770) 942-8887                                                                                         
               Name:  SHAWN P. HORAN                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 942-8874                             Fax:   (770) 942-8874                                       
               Ph:    (770) 942-8887                             Ph:    (770) 942-8887                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3150 GOLF RIDGE  BLVD STE. 102                    3150 GOLF RIDGE  BLVD STE. 102                              
               SHAWN P. HORAN                                    SHAWN P. HORAN                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10669          BUS NAME:   HORAN LAW GROUP P.C.                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: IKSENTRIKLVNG@GMAIL.COM                                                                                
               Ph:    (678) 575-4950                                                                                         
               Name:  FATMA HUBBARD                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 575-4950                             Ph:    (678) 575-4950                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               1107 COLUMNS DR                                   1107 COLUMNS DR                                             
               FATMA HUBBARD                                     FATMA HUBBARD                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10655          BUS NAME:   IK' SENTRIK AFRICA                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10171          BUS NAME:   JAMES BOWEN KENDRICK III                      TOTAL LICENSES:             3           
========================================================================================================================     
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               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 920-2000                                                                                         
               Name:  JAMES BOWEN KENDRICK III                   Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:    7709202000                                           
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               12301 VETERANS MEMORIAL  HWY                      12301 VETERANS MEMORIAL  HWY                                
               HARTLEY, ROWE & FOWLER                            HARTLEY, ROWE & FOWLER                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: QUEENOFHEARTS210@YAHOO.COM                                                                             
               Ph:    (678) 368-2745                                                                                         
               Name:  KEESHA MCCLOUD                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 368-2745                             Ph:    (678) 368-2745                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               ATTN: KEESHA MCCLOUD                              ATTN: KEESHA MCCLOUD                                        
               7674 MOUNTAIN CREEK WAY                           7674 MOUNTAIN CREEK WAY                                     
               KEESHA MCCLOUD                                    KEESHA MCCLOUD                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10654          BUS NAME:   K QUEEN CUSTOM PRINTS & ONLINE BOUTIQUE       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 920-2000                                                                                         
               Name:  C. LEE ISLER                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  301330489                                 
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL  HWY                      PO BOX 489                                                  
               HARTLEY, ROWE & FOWLER, P.C.                      KAUFFMAN, ROBERT J. ATTORNEY                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     00533          BUS NAME:   KAUFFMAN, ROBERT J. ATTORNEY                  TOTAL LICENSES:            25           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10665          BUS NAME:   KRISTIAN COOPER STATE FARM                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KRISTIANBCOOPER@GMAIL.COM                                                                              
               Ph:    (706) 455-0713                                                                                         
               Name:  KRISTIAN COOPER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (706) 455-0713                             Ph:    (706) 455-0713                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12341 VETERANS MEMORIAL HWY                       12341 VETERANS MEMORIAL HWY                                 
               COOPER, KRISTIAN                                  ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: NEMO.LEGACYCONTRACTORS@GMAIL.COM                                                                       
               Ph:    (470) 695-6953                                                                                         
               Name:  CESAR NEMOCON                              Name 2:ALEJANDRO OSPINA                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 695-6953                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12461 VETERANS MEMORIAL  HWY                      12461 VETERANS MEMORIAL  HWY                                
               CESAR A NEMOCON                                   CESAR A NEMOCON                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10657          BUS NAME:   LEGACY CONTRACTORS, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 920-2000                                                                                         
               Name:  BRYCE LINDEN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL  HWY                      6622 HWY 78                                                 
               HARTLEY, ROWE & FOWLER                            BRYCE LINDEN                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10170          BUS NAME:   LINDEN, BRYCE                                 TOTAL LICENSES:             3           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   56.08  --  RETAIL-SHOE STORE                                                          
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     09926          BUS NAME:   MARS FASHION SHOES & MISCELLANEOUS            TOTAL LICENSES:             5           
========================================================================================================================     
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               Email: MARISJACOB@HOTMAIL.COM                                                                                 
               Ph:    (678) 656-5216                                                                                         
               Name:  MARIS JACOB                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7704853390                                 Ph:    6786565216                                           
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6239 HWY 92 SUITE C                               6239 FAIRBURN RD SUITE C                                    
               MARIS JACOB                                       MARS FASHION SHOES                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DHEMPHILL49SOMETHING@GMAIL.COM                                                                         
               Ph:    (678) 913-9188                                                                                         
               Name:  DARNELL HEMPHILL                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 913-9188                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12461 VETERANS MEMORIAL  HWY                      12461 VETERANS MEMORIAL  HWY                                
               DARNELL HEMPHILL                                  DARNELL HEMPHILL                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10661          BUS NAME:   MIGHTY 1ST CLASS CLEANING AND FLOORING INC.   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RMORRIS855@BELLSOUTH.NET                                                                               
               Ph:    (770) 942-9366                                                                                         
               Name:  RANDY MORRIS                               Name 2:GARY HARRIS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709429773                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: LICENSING COORDINATOR                                 
               9203 ROSE AVE                                     9203 ROSE AVE                                               
               MODERN AUTO, INC                                  MODERN AUTO, INC.                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   75.04  --  AUTO-REPAIR,OVERHAUL,GEN.SVC.                                              
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     00729          BUS NAME:   MODERN AUTO, INC.                             TOTAL LICENSES:            26           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10660          BUS NAME:   NAIL BOUTIQUE INC                             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BOTRAN4@GMAIL.COM                                                                                      
               Ph:    (770) 739-6670                                                                                         
               Name:  NGUYEN TRAN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 739-6670                             Ph:    (770) 739-6670                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               638 THORNTON RD                                   638 THORNTON RD                                             
               NGUYEN TRAN                                       NGUYEN TRAN                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KEN@NLHDESIGNS.SHOP                                                                                    
               Ph:    (770) 672-7575                                                                                         
               Name:  DAVIS, KENNETH                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 672-7577                             Fax:   (770) 672-7577                                       
               Ph:    (770) 672-7575                             Ph:    (770) 672-7575                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               7447 DOUGLAS BLVD                                 7447 DOUGLAS BLVD                                           
               DAVIS, KENNETH                                    DAVIS, KENNETH                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10678          BUS NAME:   NEVER LOSE HOPE MARKETPLACE                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:    (770) 456-4953                                                                                         
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  301330489                                 
               12301 VETERANS MEMORIAL  HWY                      P.O. BOX 489                                                
               HARTLEY, ROWE & FOWLER                                                                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     06232          BUS NAME:   NEWLAND, SCOTT P.  ATTORNEY                   TOTAL LICENSES:            12           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     00843          BUS NAME:   RICHARDS, JEFFERY B. ATTORNEY                 TOTAL LICENSES:            25           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

03/07/2019

11:36 AM

12/13

               Email:                                                                                                        
               Ph:    (770) 920-2000                                                                                         
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  301330489                                 
               12301 VETERANS MEMORIAL HWY                       P.O. BOX 489                                                
               HARTLEY, ROWE & FOWLER, P.C.                                                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email:                                                                                                        
               Ph:    (770) 920-2000                                                                                         
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    7709202000                                 Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  301330489                                 
               12301 VETERANS MEMORIAL  HWY                      P.O. BOX 489                                                
               HARTLEY, ROWE & FOWLER                                                                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   81.01  --  ATTORNEYS                                                                  
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     00879          BUS NAME:   ROWE, WALTER P. ATTORNEY                      TOTAL LICENSES:            24           
========================================================================================================================     
                                                                                                                             

               Email: RSUCO@TEL-EFFICIENT.COM                                                                                
               Ph:    (786) 249-0988                                                                                         
               Name:  SUCO, ROBERT                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (786) 551-0700                             Fax:                                                        
               Ph:    (786) 249-0988                             Ph:    (786) 249-0988                                       
                                                                                                                             
               Douglasville, GA  30134                           HOLLYWOOD, FL  33024                                        
               6084 PROFESSSIONAL  PKWY                          6211 JOHNSON STREET                                         
               SUCO, ROBERT                                      SUCO, ROBERT                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10676          BUS NAME:   TEL-EFFICIENT                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10664          BUS NAME:   THE MASTER'S HANDS BY L & J LLC               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JBARTLEY3650@GMAIL.COM                                                                                 
               Ph:    (678) 642-0822                                                                                         
               Name:  JACKIE BARTLEY                             Name 2:LINDA FYFE                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 642-0822                             Ph:    (770) 633-5257                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               9652 COBBLE CREEK DR                              9652 COBBLE CREEK DR                                        
               JACKIE BARTLEY                                    JACKIE BARTLEY                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CURTSYK@YAHOO.COM                                                                                      
               Ph:    (404) 277-4031                                                                                         
               Name:  KATRESA HARRIS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 426-8718                             Ph:    (404) 426-8718                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               5044 MANNING DRIVE                                5044 MANNING DRIVE                                          
               HARRIS, KATRESA                                   ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10672          BUS NAME:   WE CUT GRASS & MORE                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          35                                                 Licenses:                 179           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


