2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  FO0000001793 ecretary of State
1. Entity Name N 04-28-2003 91311 017 ***150.00
SPECTRASITE WIRELESS TOWERS, INC.
Principal Place of Business Mailing Address
100 REGENCY FOREST DRIVE. SUITE 400 100 REGENCY FOREST DRIVE. SUITE 400 1iU4 q b d 7
CARY NC 27511 CARY NG 27511 .
e I G AR AAI
Suite, Apt. #, etc. Suite, Apt. #, etc. II{CHECK HEBE IF MAKING CHANGES A
City & State City & State ] 4. FEI Number X Applied Far
52 2227679 Not Applicable
Zip Country Zip Country 5. Cerlificale ol Status Desired [ gsse'gesqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent . s . _ _ ..7. Name and Address of New Reglstered Agent - -
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . N ‘
Aferay 12003 Fe wil o 355000 0 ockorCamps s $S.00 oy oo
Make Check Payable to Florida Department of State ) :
0. - ' OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 o
TILE PD [ Detete TMLE D W{Change [ Addition ?’l_
HAME CLARK, STEPHEN H NAME Stephen H- Clare e.
seer anoress | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ACDRESS | (DO &e.se.nc_cj Forest DR~ 3
ar-s-zp | CARY NC 27511 ov-st2e [Casg , NC XTSI ‘ g8
TLE Cvs . A Delete TIMLE P [ Change [ Addition g
NAME TOMICK, DAVID P NAME Dale A. Careyy
streeT anoess | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ACDRESS [IOO Reqenty Forest D
CITY-ST-2IP CARY NC 27511 CTY-§T-2P Casry, e s\
e ~ly- - W Deele - -~ e M- e e L il e o [OChange  [FAdciion |
NAME BYRNE, RICHARD J NAME Gobriela. Gonzolez ‘
sweer noeess | 100 REGENCY FOREST DRIVE, SUITE 400 smeeraooness | IOO Re gevreay Fore stDE-
CITY-ST-2P CARY NC 27511 CITY-5T-7iP CAM , NG TS
TE VAS # Deete e Y A TREAS O] change  [eKodition
NAME HUNT, DANIEL | NAME Jdawmes S. Felnan
steer aooress | 100 REGENCY FOREST DRIVE, SUITE 400 STREETADORESS | fov o Ee.je ne Y Forest D
arv-stze | CARY NC 27511 ciry-S1-2 Cary ; NC J715¢1/
T v (A Deiete TIMLE ¢ [ change - (] Addition
NAME SPIVAK, GLEN F NAME '
staeeT aooress | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-ZiP CARY NC 27511 CITY-ST-2IP
TITLE AS [ elete TILE g A Change [ Addition
NAME LYNCH, JOHN H NAME Johnm H. Ly ncbsy
sTReeT anoress | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS | (OO Kegmtgj Forest DE-
omv-s1-z2p - |CARY NG 27511 av-stze |Cowm, NG Q715 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.CG7(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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, Florida 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: SICERNRATIAANBED James S. Celman &/7-03 _qIa-4R-0U2

SIGNATBﬁE A*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




