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               Email: DUNKASHING@GMAIL.COM                                                                                   
               Ph:    (770) 722-2648                                                                                         
               Name:  KEEWANNA ROME                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 403-8980                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURELEE LANE SUITE 105                       4072 MACDUFF DRIVE                                          
               3 KINGS AUTO SALES, LLC                           3 KINGS AUTO SALES, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11170          BUS NAME:   3 KINGS AUTO SALES, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AYOUNGLADYAPPAREL@GMAIL.COM                                                                            
               Ph:    (251) 776-4548                                                                                         
               Name:  ASHLEY YOUNG                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (251) 776-4548                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               945 CRESTMARK BLVD APT. 134                       945 CRESTMARK BLVD APT. 134                                 
               A YOUNGLADY APPAREL LLC                           A YOUNGLADY APPAREL LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11185          BUS NAME:   A YOUNGLADY APPAREL                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 256-5241                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6549 BROWN ST                                     6549 BROWN ST                                               
               ALL SEEING UNITY 353 NATURAL WELLNESS             ALL SEEING UNITY 353 NATURAL WELLNESS                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11173          BUS NAME:   ALL SEEING UNITY 353 NATURAL WELLNESS         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALLSEEINGUNITY353NATURALWELLNESS@GMAIL.COM                                                             
               Ph:    (770) 256-5241                                                                                         
               Name:  SICARRIA SHAHEED                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: BIANCAHARRELL1@BELLSOUTH.NET                                                                           
               Ph:    (678) 488-3641                                                                                         
               Name:  BIANCA HARRELL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 488-3641                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7415 GRAYSON BRIDGE CIR                           7415 GRAYSON BRIDGE CIR                                     
               B-CREATIVE SIGNS                                  B-CREATIVE SIGNS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11163          BUS NAME:   B-CREATIVE SIGNS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11160          BUS NAME:   BEST TECH ELECTRIC, LLC                       TOTAL LICENSES:             0           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 449-7924                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               945 CRESTMARK BLVD APT. 324                       945 CRESTMARK BLVD APT. 324                                 
               CHARMED ALLURE, LLC                               CHARMED ALLURE, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11169          BUS NAME:   CHARMED ALLURE, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JAQEELA09@GMAIL.COM                                                                                    
               Ph:    (404) 449-7924                                                                                         
               Name:  CAMESHA FULLER                             Name 2:INDYA TISDOL                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 765-7908                             Ph:    (770) 765-7908                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
                                                                                                                             
               COMMONLAND PRODUCTIONS, LLC                       COMMONLAND PRODUCTIONS, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Terminated                                                                            
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11186          BUS NAME:   COMMONLAND PRODUCTIONS, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CONTAINED-BY-JAY@OUTLOOK.COM                                                                           
               Ph:    (718) 864-8145                                                                                         
               Name:  JESSICA LOGAN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (718) 864-8145                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               2580 SUMMER LAKE  RD SUITE 10403                  PO BOX 1322                                                 
               CONTAINED BY JAY                                  CONTAINED BY JAY                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11171          BUS NAME:   CONTAINED BY JAY                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11175          BUS NAME:   CUTZ BY DEZ                                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CUTZBYDEZ79@GMAIL.COM                                                                                  
               Ph:    (601) 345-9778                                                                                         
               Name:  DESMOND MORRISON                           Name 2:ROBYN LITTLE                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (601) 345-9778                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6207 FAIRBURN RD SUITE B                          6526 SNOWBIRD LANE                                          
               CUTZ BY DEZ                                       CUTZ BY DEZ                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: STOVALLD785@GMAIL.COM                                                                                  
               Ph:    (678) 830-3500                                                                                         
               Name:  DERRICK STOVALL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 830-3500                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6917 CAVE SPRINGS                                 6917 CAVE SPRINGS                                           
               D & S LAWN CARE                                   D & S LAWN CARE                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11158          BUS NAME:   D & S LAWN CARE                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DERENCE_HUGHLEY@YAHOO.COM                                                                              
               Ph:    (404) 398-2926                                                                                         
               Name:  DERENCE HUGHLEY                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 398-2926                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3079 ASHLAND CIR                                  3079 ASHLAND CIR                                            
               DERENCE HUGHLEY BIG BRAND CHIP DISTRIBUTION       DERENCE HUGHLEY BIG BRAND CHIP DISTRIBUTION                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11184          BUS NAME:   DERENCE HUGHLEY BIG BRAND CHIP DISTRIBUTION   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11176          BUS NAME:   EDUFIT LEARNING                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KIMBERLYG36@GMAIL.COM                                                                                  
               Ph:    (470) 232-7202                                                                                         
               Name:  KIMBERLY GAMBLE                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 232-7202                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8050 YOUNGSTOWN ST                                8050 YOUNGSTOWN ST                                          
               EDUFIT LEARNING                                   EDUFIT LEARNING                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DIANE@ENJOYLIFECS.COM                                                                                  
               Ph:    (678) 251-6889                                                                                         
               Name:  DIANE DANIEL                               Name 2:OMAR DANIEL                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 225-0098                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9196 DENMEADE TRCE                                9196 DENMEADE TRCE                                          
               ENJOY LIFE CLEANING SERVICES, LLC                 ENJOY LIFE CLEANING SERVICES, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11183          BUS NAME:   ENJOY LIFE CLEANING SERVICES, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: COLE_NATASHIA@YAHOO.COM                                                                                
               Ph:    (504) 595-9000                                                                                         
               Name:  NATASHIA COLE                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8541 BRAYLEN MANOR  DR                            8541 BRAYLEN MANOR  DR                                      
               EYELASHES & THINGS                                EYELASHES & THINGS                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11180          BUS NAME:   EYELASHES & THINGS                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11162          BUS NAME:   JK'S KIDTIQUE                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JKSKIDTIQUE@GMAIL.COM                                                                                  
               Ph:    (701) 800-3141                                                                                         
               Name:  STARRNISHA HARRELL                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (701) 800-3141                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5068 MANNING  DR                                  5068 MANNING  DRIVE                                         
               JK'S KIDTIQUE                                     JK'S KIDTIQUE                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BRITESCOURSE@GMAIL.COM                                                                                 
               Ph:    (404) 399-6513                                                                                         
               Name:  BRITNEY ESCOURSE                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 399-6513                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6763 CREEK VALLEY  WAY                            6763 CREEK VALLEY  WAY                                      
               BRITNEY MINTON-ESCOURSE                           BRITNEY MINTON-ESCOURSE                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11167          BUS NAME:   JONELLE SKY                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AJADAMS0714@GMAIL.COM                                                                                  
               Ph:    (404) 707-8736                                                                                         
               Name:  ANGEL ADAMS                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 707-8736                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6549 BROWN ST SUITE 2D                            6549 BROWN ST SUITE 2D                                      
               LANI'S CLEANING SERVICES                          LANI'S CLEANING SERVICES                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11165          BUS NAME:   LANI'S CLEANING SERVICES                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11181          BUS NAME:   PASTOR HOME SOLUTIONS, INC                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ADR2016HER@GMAIL.COM                                                                                   
               Ph:    (404) 401-6647                                                                                         
               Name:  ADRIANA HERNANDEZ                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 401-6647                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6550 MAXWELL ST                                   6550 MAXWELL ST                                             
               PASTOR HOME SOLUTIONS, INC                        PASTOR HOME SOLUTIONS, INC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WILLIEPAYNE87@YAHOO.COM                                                                                
               Ph:    (404) 357-8319                                                                                         
               Name:  WILLIE PAYNE                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 357-8319                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7415 GRAYSON BRIDGE CIR                           7415 GRAYSON BRIDGE CIR                                     
               PAYNES TIRE                                       PAYNES TIRE                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11164          BUS NAME:   PAYNES TIRE                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: GGAMBLE@PHE360.COM                                                                                     
               Ph:    (678) 362-7708                                                                                         
               Name:  GEORGE GAMBLE                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               9187 DOVER  ST                                    9187 DOVER  ST                                              
               GAMBLE HOLDINGS INC.                              GAMBLE HOLDINGS INC.                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11159          BUS NAME:   POWERHOUSE ENERGY 360                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11156          BUS NAME:   RAZOR RAY BARBERSHOP                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TYLERBARR@VEXIOM.COM                                                                                   
               Ph:    (404) 754-1684                                                                                         
               Name:  TYLER L. BARR                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (844) 454-1268                             Fax:                                                        
               Ph:    (678) 503-8590                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1102 THORNTON RD SUITE D                          1102 THORNTON RD SUITE D                                    
               RAZOR RAY BARBERSHOP, INC                         RAZOR RAY BARBERSHOP, INC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: REDKANDIEBEAUTYBAR@GMAIL.COM                                                                           
               Ph:    (224) 542-0811                                                                                         
               Name:  LAUREN ACHTERBERCH                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 542-3757                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ELLENWOOD, GA  30294                                        
                                                                 ATTN: BUSINESS OWNER                                        
               6740 DOUGLAS  BLVD SUITE G                        4462 NORTHWIND DR.                                          
               RED KANDIE BEAUTY BAR CORP.                       RED KANDIE BEAUTY BAR CORP.                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11179          BUS NAME:   RED KANDIE BEAUTY BAR SALON                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RETISHA.BOWDEN@GMAIL.COM                                                                               
               Ph:    (678) 570-9830                                                                                         
               Name:  RETISHA BOWDEN                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 570-9830                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7150 CRYSTAL CREEK  PL                            7150 CRYSTAL CREEK  PL                                      
               RO HAIR BOUTIQUE                                  RO HAIR BOUTIQUE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11168          BUS NAME:   RO HAIR BOUTIQUE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11182          BUS NAME:   SANITI PROS                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

09/02/2020

12:30 PM

9/11

               Email: SHADRACK@SANITIPROS.COM                                                                                
               Ph:    (678) 740-4695                                                                                         
               Name:  SHADRACK HENDRICKS                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 852-2558                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135-3                        ATLANTA, GA  30309                                          
                                                                 ATTN: BUSINESS OWNER                                        
               2115 FAIRBURN  RD SUITE A-1                       1080 W. PEACHTREE ST. NW SUITE 2015                         
               SANITI PROS, LLC                                  SANITI PROS, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: FELICIAB@SKECHERS.COM                                                                                  
               Ph:    (310) 318-3100                                                                                         
               Name:  FELICIA ETEFIA                             Name 2:VERONICA RODRIQUEZ                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (310) 318-3100                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          MANHATTAN BEACH, CA  90266                                  
                                                                 ATTN: BUSINESS LICENSING                                    
               9510 HIGHWAY 5                                    225 S. SEPULVEDA BLVD.                                      
               SKECHERS USA RETAIL, LLC                          SKECHERS USA RETAIL, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11161          BUS NAME:   SKECHERS USA                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JCLINTON26@GMAIL.COM                                                                                   
               Ph:    (804) 839-5186                                                                                         
               Name:  JOE CLINTON                                Name 2:JEANETTA CLINTON                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 547-7220                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7213 ASHLEY FALLS CT                              7213 ASHLEY FALLS CT                                        
               SOUTHERN DECONTAMINATION SERVICES, LLC            SOUTHERN DECONTAMINATION SERVICES, LLC                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11177          BUS NAME:   SOUTHERN DECONTAMINATION SERVICES, LLC        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11157          BUS NAME:   STONEBRIDGE SURFACES                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: HELLO@STONEBRIDGESURFACES.COM                                                                          
               Ph:    (470) 424-3832                                                                                         
               Name:  ANDRE PAIVA                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 424-3832                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9961 BRANTINGHAM                                  9961 BRANTINGHAM                                            
               STONEBRIDGE SURFACES                              STONEBRIDGE SURFACES                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TALBERTCLAUDE@GMAIL.COM                                                                                
               Ph:    (404) 663-3841                                                                                         
               Name:  CLAUDE TALBERT                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 663-3841                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6074 KINGSTON DR                                  6074 KINGSTON DR                                            
               TNT AND COMPANY CONSTRUCTION                      TNT AND COMPANY CONSTRUCTION                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11172          BUS NAME:   TNT AND COMPANY CONSTRUCTION                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TRAUMCORELLC@YAHOO.COM                                                                                 
               Ph:    (770) 415-3601                                                                                         
               Name:  FRNACINE GORDON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 534-8                                Fax:                                                        
               Ph:    (770) 415-3601                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL  HWY SUITE 631            6000 STEWART PARKWAY SUITE 6271                             
               TRAUMCORE LLC                                     TRAUMCORE LLC                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11178          BUS NAME:   TRAUMCORE LLC                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11166          BUS NAME:   U PLUS GUNS AND KNIVES                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MARCUS.DURR@GMAIL.COM                                                                                  
               Ph:    (678) 923-3627                                                                                         
               Name:  MARCUS DURR                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 590-2321                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1705 BANKWELL CLOSE  WAY                          1705 BANKWELL CLOSE  WAY                                    
               U PLUS SERVICES, LLC                              U PLUS SERVICES, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JUSLAW1@ICLOUD.COM                                                                                     
               Ph:    (770) 906-4585                                                                                         
               Name:  LISA WALDRON                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 906-4585                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5043 MANNING DR                                   5043 MANNING DR                                             
               ZEN ZAIA CANDLE COMPANY                           ZEN ZAIA CANDLE COMPANY                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11174          BUS NAME:   ZEN ZAIA CANDLE COMPANY                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          31                                                 Licenses:                  30           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


