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               Email: INFO@ACARPENTERSONS.COM                                                                                
               Ph:    (678) 907-4013                                                                                         
               Name:  PERNELL HENRY                              Name 2:TRINITY HENRY                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 907-4013                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7506 STONEHENGE  WAY                              7506 STONEHENGE  WAY                                        
               ACARPENTERSONSCOM LLC                             ACARPENTERSONSCOM LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11215          BUS NAME:   ACARPENTERSONS.COM                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ACCESSORYLADYDOUGLASVILLE@GMAIL.COM                                                                    
               Ph:    (404) 750-8662                                                                                         
               Name:  GHATANA KEITH                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 750-8662                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               1516 MUNICIPAL  PKWY                              538 ROSEMONT DR                                             
               ACCESSORY LADY                                    ACCESSORY LADY                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11204          BUS NAME:   ACCESSORY LADY                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 744-2879                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7191 DOUGLAS  BLVD SUITE B                        7191 DOUGLAS  BLVD SUITE B                                  
               IREM LLC                                          IREM LLC                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11216          BUS NAME:   ADVANCE WIRELESS                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: OSMANUNSAL68@GMAIL.COM                                                                                 
               Ph:    (251) 609-2875                                                                                         
               Name:  OSMAN UNSAL                                Name 2:RAMLA DAHIR                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: POLOFJB@MAC.COM                                                                                        
               Ph:    (678) 997-7408                                                                                         
               Name:  JIM POLOF                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-4242                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               7447 DOUGLAS BLVD SUITE 101-102                   7447 DOUGLAS BLVD  SUITE 101-102                            
               M & J PRINTING, LLC                               M & J PRINTING, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11211          BUS NAME:   ALLEGRA PRINT & IMAGING                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MALENAH@AQUA-TOTS.COM                                                                                  
               Ph:    (678) 431-0052                                                                                         
               Name:  MALENA HANKINS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 483-8276                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          KENNESAW, GA  30152                                         
                                                                 ATTN: BUSINESS OWNER                                        
               9375 LANDING  DR G-190                            2655 COBB PARKWAY  SUITE 102                                
               MJ HOLDING GROUP INC.                             MJ HOLDING GROUP INC.                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11201          BUS NAME:   AQUATOTS SWIM SCHOOLS                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11194          BUS NAME:   ATLANTA WINGS                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ZHUXJX@GMAIL.COM                                                                                       
               Ph:    (646) 670-2138                                                                                         
               Name:  JINXIU WANG                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 732-8955                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               612 THORNTON RD                                   612 THORNTON RD                                             
               INCREDIBLE WINGS, INC                             INCREDIBLE WINGS, INC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BELOVEDTOUCH@OUTLOOK.COM                                                                               
               Ph:    (470) 330-2838                                                                                         
               Name:  ROSALIND BUCKNER                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (800) 619-7994                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6696 LIVE OAK LN                                  6696 LIVE OAK LN                                            
               ROSALIND BUCKNER                                  BELOVED TOUCH, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11209          BUS NAME:   BELOVED TOUCH, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ANTHONY@DEZELLDRIVEN.COM                                                                               
               Ph:    (470) 274-1557                                                                                         
               Name:  ANTHONY JONES                              Name 2:TONYA MCLEROY                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (800) 484-4958                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY SUITE 639             12461 VETERANS MEMORIAL HWY SUITE 639                       
               DEZELL DRIVEN TRANSPORTATION, LLC                 DEZELL DRIVEN TRANSPORTATION, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11218          BUS NAME:   DEZELL DRIVEN TRANSPORTATION, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11221          BUS NAME:   DISTINGUISHED GENTELEMEN CIGAR DISTRIBUTOR, LLTOTAL LICENSES:             1           
========================================================================================================================     
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               Email: INFO@DGCDISTRIBUTOR.COM                                                                                
               Ph:    (678) 551-0617                                                                                         
               Name:  RHONDA ALMOND                              Name 2:JOHNNY ALMOND                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 551-0617                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5493 WESTMORELAND PLZ SUITE B500                  5493 WESTMORELAND PLZ SUITE B500                            
               DISTINGUISHED GENTELEMEN CIGAR DISTRIBUTOR, LLC   DISTINGUISHED GENTELEMEN CIGAR DISTRIBUTOR, LLC             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DOALLTRUCKINGLLC@GMAIL.COM                                                                             
               Ph:    (404) 886-1275                                                                                         
               Name:  RAYMOND STRICKLAND                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 575-4881                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8385 CHEROKEE BLVD                                6540 POST RD                                                
               DO IT ALL TRUCKING, LLC                           DO IT ALL TRUCKING, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11206          BUS NAME:   DO IT ALL TRUCKING, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DORCASSERVICES77@GMAIL.COM                                                                             
               Ph:    (404) 545-8513                                                                                         
               Name:  KIMBERLY GASKINS                           Name 2:REBEKAH MIDDLEBROOKS                                 
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 545-8513                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8808 RIDGEMOORE CT                                8808 RIDGEMOORE CT                                          
               DORCAS SEWS & CREATIVE SERVICES                   DORCAS SEWS & CREATIVE SERVICES                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11188          BUS NAME:   DORCAS SEWS & CREATIVE SERVICES               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11200          BUS NAME:   DSW GUNS                                      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DSWGUNS@GMAIL.COM                                                                                      
               Ph:    (678) 608-7709                                                                                         
               Name:  DIONTE WESTBROOK                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 608-7709                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8408 HILLSPIRE DR                                 8408 HILLSPIRE DR                                           
               DSW GUNS                                          DSW GUNS                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ES.RESTORATIONLLC@GMAIL.COM                                                                            
               Ph:    (678) 420-8365                                                                                         
               Name:  EDWARD AMAYA                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 420-8365                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8841 BRIGHT STAR RD                               8841 BRIGHT STAR RD                                         
               E & S RESTORATION SERVICES, LLC                   E & S RESTORATION SERVICES, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11192          BUS NAME:   E & S RESTORATION SERVICES, LLC               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PENDERAGENCY@GMAIL.COM                                                                                 
               Ph:    (404) 984-8539                                                                                         
               Name:  MINGNON PENDER                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 984-8539                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3142 GOLF RIDGE BLVD SUITE 1A                     3142 GOLF RIDGE BLVD SUITE 1A                               
               EMERALD MAGNOLIA GROUP, LLC                       EMERALD MAGNOLIA GROUP, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11219          BUS NAME:   EMERALD MAGNOLIA GROUP, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11207          BUS NAME:   GEORGINHO USED AND NEW TIRES, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: GENOW43@YAHOO.COM                                                                                      
               Ph:    (770) 899-5146                                                                                         
               Name:  GEORGE ENOW                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 899-5146                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8104 DALLAS  HWY                                  8104 DALLAS  HWY                                            
               GEORGINHO USED AND NEW TIRES, LLC                 GEORGINHO USED AND NEW TIRES, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WANIALLCDOUGLASVILLE@GMAIL.COM                                                                         
               Ph:    (678) 613-0126                                                                                         
               Name:  IMRAN HAIDER                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 613-0126                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12241 VETERANS MEMORIAL  HWY                      12241 VETERANS MEMORIAL  HWY                                
               WANIA BUSINESS, LLC                               WANIA BUSINESS, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11224          BUS NAME:   GLOBAL FOOD MART                              TOTAL LICENSES:             2           
========================================================================================================================     
                                                                                                                             

               Email: HOMEMANAGERSOLUTIONSLLC@GMAIL.COM                                                                      
               Ph:    (352) 653-0743                                                                                         
               Name:  BRIDGETTE EDWARDS                          Name 2:REACE WILSON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 569-6042                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8123 BROOKBEND DR                                 8123 BROOKBEND DR                                           
               HOME MANAGER SOLUTIONS                            HOME MANAGER SOLUTIONS                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11197          BUS NAME:   HOME MANAGER SOLUTIONS                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11222          BUS NAME:   JESS TRANS, LLC                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JESSICAALLEN813@GMAIL.COM                                                                              
               Ph:    (770) 837-5539                                                                                         
               Name:  JESSICA ALLEN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 837-5539                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8517 HOSPITAL DR                                  8517 HOSPITAL DR                                            
               JESS TRANS, LLC                                   JESS TRANS, LLC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KDINFANTLOUNGELLC@GMAIL.COM                                                                            
               Ph:    (404) 988-1213                                                                                         
               Name:  KIYA M. DAVIS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 988-1213                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8566 BRAYLEN MANOR DR                             8566 BRAYLEN MANOR DR                                       
               KD INFANT LOUNGE, LLC                             KD INFANT LOUNGE, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11189          BUS NAME:   KD INFANT LOUNGE, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISATAXSERVICES3@GMAIL.COM                                                                             
               Ph:    (770) 912-9822                                                                                         
               Name:  OLUBUKOLA ESEKU                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 912-9822                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               2022 FAIRBURN  RD SUITE H                         2022 FAIRBURN  RD SUITE H                                   
               LISA TAX SERVICES3, LLC                           LISA TAX SERVICES3, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11220          BUS NAME:   LISA TAX SERVICES3, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11190          BUS NAME:   MS. BEA'S TRUCKING, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MSBEASTRUCKING@YAHOO.COM                                                                               
               Ph:    (203) 910-7479                                                                                         
               Name:  MONICA WILLIAMS                            Name 2:LISA JACKSON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (203) 910-7479                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7237 CEDAR FOREST  DR                             7237 CEDAR FOREST  DR                                       
               MS. BEA'S TRUCKING, LLC                           MS. BEA'S TRUCKING, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: NIKKIWALKER80@YAHOO.COM                                                                                
               Ph:    (702) 769-5961                                                                                         
               Name:  NICOLE CHILDS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (702) 769-5961                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6820 WOOD GATE  WAY                               6820 WOOD GATE  WAY                                         
               NICOLE'S HAIR DESIGN                              NICOLE'S HAIR DESIGN                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11217          BUS NAME:   NICOLE'S HAIR DESIGN                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KALAHHARRIS.HUNT@GMAIL.COM                                                                             
               Ph:    (313) 410-5471                                                                                         
               Name:  KALAH HARRIS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (313) 410-5471                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12333 VETERANS MEMORIAL  HWY                      12333 VETERANS MEMORIAL  HWY                                
               PLACE OF KAI, LLC                                 PLACE OF KAI, LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11199          BUS NAME:   PLACE OF KAI YONI STEAM AND SALT CAVE         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11214          BUS NAME:   PRETTY UNIQ, LLC                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JESSICAJ0825@GMAIL.COM                                                                                 
               Ph:    (404) 483-1133                                                                                         
               Name:  JESSICA JACKSON                            Name 2:TIFFANI STEWART                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 483-1133                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9906 HAMILTON DR                                  PO BOX 924                                                  
               PRETTY UNIQ, LLC                                  PRETTY UNIQ, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: RLACADEMY3@GMAIL.COM                                                                                   
               Ph:    (503) 819-3748                                                                                         
               Name:  KATHLEEN GREENIDGE                         Name 2:HENRY GREENIDGE                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (762) 585-5245                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7926 MALONE ST                                    7926 MALONE ST                                              
               RENAISSANCE LEADERSHIP ACADEMY                    RENAISSANCE LEADERSHIP ACADEMY                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11196          BUS NAME:   RENAISSANCE LEADERSHIP ACADEMY                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BOOKING@ROSELEIGHESTATE.COM                                                                            
               Ph:    (404) 735-7360                                                                                         
               Name:  CASIE HART                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 735-7360                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7125 W STRICKLAND ST                              7125 W STRICKLAND ST                                        
               ROSELEIGH ESTATE                                  ROSELEIGH ESTATE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11212          BUS NAME:   ROSELEIGH ESTATE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11202          BUS NAME:   SCENTS AND SOUNDS                             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: FREDA_JOHNSON1@YAHOO.COM                                                                               
               Ph:    (770) 709-2019                                                                                         
               Name:  ALFREDA JOHNSON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 709-2019                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           STONE MOUNTAIN, GA  30083                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1516 MUNICIPAL  PKWY UNIT A-7                     1039 HUNTINGDON CT.                                         
               SCENTS AND SOUNDS                                 SCENTS AND SOUNDS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: SKINREHABLLC@GMAIL.COM                                                                                 
               Ph:    (404) 234-5576                                                                                         
               Name:  ALICIA HAGGINS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 480-2506                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7447 DOUGLAS BLVD SUITE 107 F                     1709 BANKWELL CLOSE WAY                                     
               SKIN REHAB, LLC                                   SKIN REHAB, LLC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11205          BUS NAME:   SKIN REHAB, LLC                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LROE@STORAGEASSET.COM                                                                                  
               Ph:    (223) 848-3743                                                                                         
               Name:  LANDON ROE                                 Name 2:PENNY GOHN                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 920-8000                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           YORK, PA  17402                                             
                                                                 ATTN: BUSINESS OWNER                                        
               5728 FAIRBURN RD                                  35010 CONCORD ROAD SUITE 350                                
               CIG SDOD LLC                                      CIG SDOD LLC                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11213          BUS NAME:   STORAGE DEPOT OF DOUGLASVILLE                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11191          BUS NAME:   STRATOS PROPERTIES, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: GILCAMPBELL10@YAHOO.COM                                                                                
               Ph:    (770) 401-0212                                                                                         
               Name:  GIL CAMPBELL                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 401-0212                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           CUMMING, GA  30041                                          
                                                                 ATTN: BUSINESS OWNER                                        
               8667 BALDWIN PKWY                                 7825 KINGS POINT DRIVE                                      
               STRATOS PROPERTIES, LLC                           STRATOS PROPERTIES, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: AMYBURMAN@ALLSTATE.COM                                                                                 
               Ph:    (770) 335-5366                                                                                         
               Name:  AMY VANVALKENBURG                          Name 2:TIMOTHY VANVALKENBURG                                
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 949-5849                             Fax:                                                        
               Ph:    (770) 949-2223                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8442 ADAIR  ST                                    8442 ADAIR  ST                                              
               AMY C BURMAN INC.                                 AMY C BURMAN INC.                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11187          BUS NAME:   THE BURMAN INSURANCE AGENCY                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: NEWELL2003@HOTMAIL.COM                                                                                 
               Ph:    (678) 252-8507                                                                                         
               Name:  MECHELLE NEWELL                            Name 2:GINA HENDERSON                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 252-8507                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6411 HILLVIEW LN                                  6411 HILLVIEW LN                                            
               THE DESSERT BAR                                   THE DESSERT BAR                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11210          BUS NAME:   THE DESSERT BAR                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11203          BUS NAME:   THE JOINT CHIROPRACTIC                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KAILA.CALDWELL@THEJOINT.COM                                                                            
               Ph:    (404) 444-5713                                                                                         
               Name:  KAILA CALDWELL                             Name 2:SHAUN CALDWELL                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 938-6860                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ATLANTA, GA  30349                                          
                                                                 ATTN: BUSINESS OWNER                                        
               2911 CHAPEL HILL RD                               2564 WOLF DEN LANE                                          
               CALDWELL HOLDINGS, LLC                            CALDWELL HOLDINGS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DPOLLARDJRESQ@GMAIL.COM                                                                                
               Ph:    (470) 207-2911                                                                                         
               Name:  DONALD POLLARD                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 207-2911                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6519 SPRING ST                                    PO BOX 185                                                  
               THE LAW OFFICE OF DONALD E. POLLARD, JR           THE LAW OFFICE OF DONALD E. POLLARD, JR                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11208          BUS NAME:   THE LAW OFFICE OF DONALD E. POLLARD, JR       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TONYMURPHY29128@GMAIL.COM                                                                              
               Ph:    (770) 292-8989                                                                                         
               Name:  TONY MURPHY                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 292-8989                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4939 WINTERVIEW LN                                4939 WINTERVIEW LN                                          
               TONY MURPHY                                       TONY HANDYMAN SERVICE                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11198          BUS NAME:   TONY HANDYMAN SERVICE                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11195          BUS NAME:   TRUE CARE HOME HEALTH ENTERPRISE, LLC         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TRUECAREHHE@GMAIL.COM                                                                                  
               Ph:    (770) 324-6799                                                                                         
               Name:  TAWANA GORDON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 324-6799                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8332 OFFICE PARK DR SUITE D                       8242 DURALEE LN.   APT. 909                                 
               TRUE CARE HOME HEALTH ENTERPRISE, LLC             TRUE CARE HOME HEALTH ENTERPRISE, LLC                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BOOCHIEMAN30@YAHOO.COM                                                                                 
               Ph:    (678) 674-7228                                                                                         
               Name:  DEMETRIC TUGGLE                            Name 2:TIFFANY HAWKINS                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 602-6218                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3480 HEARTHSTONE PL                               3480 HEARTHSTONE PL                                         
               TUGG MECHANICALS                                  TUGG MECHANICALS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11193          BUS NAME:   TUGG MECHANICALS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WCR.RESOURCESLLC@GMAIL.COM                                                                             
               Ph:    (678) 517-1217                                                                                         
               Name:  WILLIE ROSS                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8448 BROOK LAKE LN                                8448 BROOK LAKE LN                                          
               WCR RESOURCES, LLC                                WCR RESOURCES, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11223          BUS NAME:   WCR RESOURCES, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          38                                                 Licenses:                  39           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


