FILED

. 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO0000003663 04-26-2004 90526 012 ***150.00
1. Enlity Name
SPECTRASITE, INC.
Principal Place of Business Mailing Address 5
100 REGENCY FOREST DRIVE, SUATE 400 100 REGENCY FOREST DRIVE, SUFTE 400 4 0 4 1 08 9
CARY, NC 27511 CARY, NC 27511
Suite, Apt. #, eic. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2027322 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-75 Addiional
Fee Required
. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ' - P MName -
C T CORPORATION SYSTEM
1200 SOUTH PINE {1SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte (NOTE: Repistered Agent signature reéquired when reinstating) DATE .
. FILE NOWII FEE'IS $150.00 9. Election Campaign Financing . _ " $5.00 MayBe " | - A s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to'Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEO [ Delets TMLE [ Change [ Additien.
NAME CLARK, STEPHEN H ) NAME - c s -
STREETADDRESS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP CARY, NC 27511 CITY-ST-21
TE D ] Datete TILE [J Change  [C] Additien
NAME CLARK, STEPHEN H NAME
STREET AODRESS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS
CiTy-57-2IP CARY, NC 27511 CITY-5T-ZiP
TITLE ) [ Dalete TINLE [ Change {7 Addition
NAME LYNCH, JOHN H NAME
STREETADDRESS | 100 REGENCY FOREST DRIVE STREET ADDRESS. o 7 - - .
CiTy-87-ap CARY, NC 27511 ) ‘ | cmy-sr-zp
TITLE coo ] Detete TITLE [ change [ Addition
NAME BILTZ, TIMOTHY G NAME
SIREET ADDRESS | 100 REGENCY FOREST DRIVE, SUITE 460 STREET ABDRESS
CITY-ST-21P CARY, NC 27511 CITY-§7-21P
TLE CFQ [T Delete TITLE [ Change  [] Addition
NAME TOMICK, DAVID P NAME
-STREETADDRESS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS
CiTy-$1-2P CARY, NC 27511 CITy-S1-21P
TTLE [J pelete TIMLE v [ Change /&Addition |
NAME ) R Gabriela .G—qnm\el—* DR e A
| STREET ADDRESS S : _— ||| smeeronEss 100 Aegesn L. fore st ; > L £ - |
-§]- - - - - N o -5T- i
CITy-51-2p » oY-s1-zp Cg,rxj e C 27 =1
12. I hereby certify that the infermaticn supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
t  indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director....| -
of the corperation or the recefver or trustee empowered 10 execute this report as required by Chapter.8Q7, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with al! other like empowered, .- - - 1
SIGNATURE: Gabrielo. Gonraler X U Ty 2~ 4 44/ 64 qe-vg-ona
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEN OR DIRECTOR / / hatl / bae F Daytene Phone # -

V4 :



