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               Email: ACCHAMBERS5577@GMAIL.COM                                                                               
               Ph:    (678) 215-9142                                                                                         
               Name:  ANGELA HARPER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 215-9142                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          CARROLLTON, GA  30116                                       
                                                                 ATTN: ANGELA HARPER                                         
               4900 STEWART MILLRD SUITE D                       436 WHOOPING CREEK RD                                       
               ABSOLUTE BODY CARE THERAPEUTIC MASSAGE LLC        ABSOLUTE BODY CARE THERAPEUTIC MASSAGE LLC                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:  DOMESTIC LIMITED LIABILITY COMPANY                                                    
                                                                                                                             
========================================================================================================================     
BUS ID:     11280          BUS NAME:   ABSOLUTE BODY CARE THERAPEUTIC MASSAGE LLC    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WAYNEH67@ICLOUD.COM                                                                                    
               Ph:    (404) 316-8406                                                                                         
               Name:  WAYNE HARRIS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 316-8406                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7090 CONCOURSE  PKWY SUITE B                      7090 CONCOURSE  PKWY SUITE B                                
               ALLURE LOUNGE, LLC                                ALLURE LOUNGE, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11275          BUS NAME:   ALLURE LOUNGE, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (843) 664-9911                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               13031 VETERANS MEMORIAL HWY SUITE 400             3601 E. PALMETTO ST.                                        
               ASSOCIATES ASSET RECOVERY, LLC                    ASSOCIATES ASSET RECOVERY, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11274          BUS NAME:   ASSOCIATES ASSET RECOVERY, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: COMPLIANCE@ASSOCIATESASSETRECOVERY.COM                                                                 
               Ph:    (843) 664-9911                                                                                         
               Name:  BRANDY HAYES                               Name 2:MAE HUGULEY                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: ATLANTAWIGHOUSE@GMAIL.COM                                                                              
               Ph:    (678) 927-1964                                                                                         
               Name:  ELIZABETH ROBINSON                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 927-1964                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6445 ELIZABETH DR                                 6445 ELIZABETH DR                                           
               ATLANTA WIG HOUSE                                 ATLANTA WIG HOUSE                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11271          BUS NAME:   ATLANTA WIG HOUSE                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: NIMAP3103@GMAIL.COM                                                                                    
               Ph:    (404) 932-9391                                                                                         
               Name:  NIMA PATEL                                 Name 2:VIRALKUMAR PATEL                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 932-9391                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3869 CHAPEL HILL  RD                              3405 PALMER LAKE POINTE                                     
               NIMA 4 LLC                                        NIMA 4 LLC                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11264          BUS NAME:   BLUE BOTTLE SHOP                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11265          BUS NAME:   DAVE'S CONSTRUCTION SERVICE, INC.             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BFRYE@DCSDAVE.COM                                                                                      
               Ph:    (336) 613-0495                                                                                         
               Name:  BECKY FRYE                                 Name 2:MARIE SATTERFIELD                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (336) 623-9906                             Ph:                                                         
                                                                                                                             
               EDEN, NC  27288                                   EDEN, NC  27289                                             
               OUT OF TOWN LOCATION                               ATTN: BUSINESS OWNER                                       
                                                                 PO BOX 2215                                                 
               DAVE'S CONSTRUCTION SERVICE, INC.                 DAVE'S CONSTRUCTION SERVICE, INC.                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: GAGIRLTRANSPORT@GMAIL.COM                                                                              
               Ph:    (678) 206-3233                                                                                         
               Name:  ALIANA MURDOCK                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 206-3233                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6540 ELSIE  ST                                    6540 ELSIE  ST                                              
               GA GIRL TRANSPORT                                 GA GIRL TRANSPORT                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11277          BUS NAME:   GA GIRL TRANSPORT                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HYOLANDRA@YAHOO.COM                                                                                    
               Ph:    (404) 820-7485                                                                                         
               Name:  YOLANDRA HAYNES                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 820-7485                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7739 MELANIE DR                                   7739 MELANIE DR                                             
               HAYNES TRUCKING, LLC                              HAYNES TRUCKING, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11268          BUS NAME:   HAYNES TRUCKING, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11279          BUS NAME:   HOLMES MOTORS, INC.                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KATHYH@HOLMESMOTORS.COM                                                                                
               Ph:    (228) 596-3341                                                                                         
               Name:  KATHY ATKINS                               Name 2:ED MCDANIEL                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (228) 546-9920                             Fax:                                                        
               Ph:    (678) 809-1595                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          D’IBERVILLE, MS  39540                                      
                                                                 ATTN: BUSINESS OWNER                                        
               7498 DOUGLAS BLVD                                 10651 BONEY AVE.                                            
               HOLMES MOTOTRS, INC                               HOLMES MOTOTRS, INC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DOUGROBINSON530@GMAIL.COM                                                                              
               Ph:    (404) 936-5922                                                                                         
               Name:  DOUGLAS ROBINSON                           Name 2:AISHA ROBINSON                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 965-2874                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               1516 MUNICIPAL  PKWY SUITE B                      1032 LANDON DRIVE                                           
               IT'S A WRAP! INC                                  IT'S A WRAP! INC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11272          BUS NAME:   IT'S A WRAP! INC                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JERPRINGLE69@GMAIL.COM                                                                                 
               Ph:    (678) 456-2057                                                                                         
               Name:  JERRY PRINGLE                              Name 2:ROBIN C PRINGLE                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 456-2057                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9533 FERNANDINA DR                                9533 FERNANDINA DR                                          
               KDJ HAULING                                       KDJ HAULING                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11270          BUS NAME:   KDJ HAULING                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11276          BUS NAME:   LITTLE SHOPPE OF SOLACE                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: LITTLESHOPPEOFSOLACE@GMAIL.COM                                                                         
               Ph:    (678) 392-6656                                                                                         
               Name:  CHRISTINA MAYE                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1011 COLUMNS DR                                   618 THORNTON RD  SUITE 3PBM 440                             
               LITTLE SHOPPE OF SOLACE, LLC                      LITTLE SHOPPE OF SOLACE, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WSIEWET@BELLSOUTH.NET                                                                                  
               Ph:    (678) 778-8242                                                                                         
               Name:  SHANE SIEWET                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8316 OFFICE PARK DR                               8316 OFFICE PARK DR                                         
               LUXURY FOR LESS AUTOMOTIVE                        LUXURY FOR LESS AUTOMOTIVE                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11262          BUS NAME:   LUXURY FOR LESS AUTOMOTIVE                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PEACHPITFITNESS2020@GMAIL.COM                                                                          
               Ph:    (678) 982-8774                                                                                         
               Name:  APRIL MARTIN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 982-8774                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8849 HWY 5 SUITE G                                73 BRIDGE STATION DRIVE                                     
               PEACHPIT FITNESS, LLC                             PEACHPIT FITNESS, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11267          BUS NAME:   PEACHPIT FITNESS, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11278          BUS NAME:   READY MIX USA, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: REVATIE.ACHAIBAR@CEMEX.COM                                                                             
               Ph:    (561) 820-8485                                                                                         
               Name:  RAJ ACHAIBAR                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               13241 VETERANS MEMORIAL HWY                       13241 VETERANS MEMORIAL HWY                                 
               READY MIX USA, LLC                                READY MIX USA, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JRFRANCOS@AOL.COM                                                                                      
               Ph:    (862) 236-7823                                                                                         
               Name:  JUNIOR FRANCO                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 840-3666                             Fax:                                                        
               Ph:    (862) 236-7823                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8417 CYPRUS RIDGE WAY                             8417 CYPRUS RIDGE WAY                                       
               ROYALTY TRANSPORTATION SERVICES, LLC              ROYALTY TRANSPORTATION SERVICES, LLC                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11266          BUS NAME:   ROYALTY TRANSPORTATION SERVICES, LLC          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SAMBARROW1430@GMAIL.COM                                                                                
               Ph:    (404) 432-3387                                                                                         
               Name:  SAM BARROW                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 432-3387                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6693 LIVE OAK  LN                                 257 SHADOW LAKE RD                                          
               SAMS RENOVATION                                   SAMS RENOVATIONS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11273          BUS NAME:   SAMS RENOVATIONS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11269          BUS NAME:   TEKAY ENTERPRISE                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MAIL4TEKAY@GMAIL.COM                                                                                   
               Ph:    (479) 530-5242                                                                                         
               Name:  ADENIKE AKINLUA                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 530-5242                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               3498 SUMMERLIN  PKWY                              3498 SUMMERLIN  PKWY                                        
               TEKAY ENTERPRISE                                  TEKAY ENTERPRISE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MARY.MARTIN6@ATT.NET                                                                                   
               Ph:    (678) 646-7994                                                                                         
               Name:  MARY MARTIN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 901-5140                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5366 STEEPLE CHASE                                5366 STEEPLE CHASE                                          
               TURF KINGS TRUCKING, LLC                          TURF KINGS TRUCKING, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11263          BUS NAME:   TURF KINGS TRUCKING, LLC                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CSIMMONS_215@YAHOO.COM                                                                                 
               Ph:    (404) 201-1355                                                                                         
               Name:  CLARISSIA SIMMONS                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 201-1355                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7845 DOGWOOD WAY                                  8486 CAMPBELLTON ST.  SUITE 2439                            
               WHIP IT UP BEAU'TIQUE, LLC                        WHIP IT UP BEAU'TIQUE, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11261          BUS NAME:   WHIP IT UP BEAU'TIQUE, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          20                                                 Licenses:                  20           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


