—_—

2003 FQR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002012 FILED
1. Entity Name
CROWN CASTLE PT INC. .
O3FEB -4 A4 9 38
Principal Place of Busingss Malling Address S[:,: ?E:.Tf-‘\.:{*." ",\‘F STATE
510 BERING DR.. SUITE 500 510 BERING DR.. SUITE 500 TALLARASSEE FLORIDA
HOUSTON TX 77057 HOUSTON TX 77057 , , o
it icedle Moo |- o ARV
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied Far
75-2801242 Not Applicakie
Zip Country “ip Country 5. Cerlificate of Status Desired [} Eeas.ggq::?:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - * : - e e | = BT =
CT COHPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and hile if applicable (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOWII! .FEE IS $150.00 9. Election Campaign Financing $5.00 M
After May 1, 2003, Fee will be $550.00 ' an o . ay Be
Make Check Payable to Florida Department of State ’ Trust Fund Contribution- = Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIME D [ Delee TLE . - [ change (] Addition
NAME HAWK, E. BLAKE NAME ?:E. 5:“‘1___' 011793221
staeer aooaess | 510 BERING DR., SUTTE 500 STREET ADDRESS N2/08403~-01080--003  ##150.00
arv-sr-ze | HOUSTON TX 77057 CITY-ST-2IF
TITLE psveP (7 pelete TITLE [l change [ Addition
NAME MORELAND, W. BENJAMIN NAME
streeTaooress | 510 BERING DR., SUITE 500 STREET ADDRESS
orv-st-ze [HOUSTON TX 77057 GITY-S7-7P
THLE VPAS T = ~ [ pelste’ e T . [ change ] Adgiiion
NAME REID, DONALD J HAME
srree anoress | 510 BERING DR #500 STREET ADDRESS
orv-st-z¢ | HOUSTON TX 77057 CITY-5T-21P
mE P [ Delete TLE [J Change [ Addition
NAME WALLENDER, EDWARD W NAME
staeeT a00AEss | 2000 CORPORATE DR STREET ADDRESS
CITY-51-2P CANONSBURG PA 15317 CITY-51-2IP
TITLE S [ pelete TILE [Jchangs [ Addition
NAME MORTON, MICHELLE NAME
streer anoness | 510 BERING DR., SUITE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME RAMKE, MIKE NAME
srreer aporess 1510 BERING DR # 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify that the infarmation

indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_\2 lU\@GIu'%@%%\(’N\?@@?‘E@ lon “3-5710-3105

——e e PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

cLE6¥S90

v

CR2E034 (10/02)




