2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # FO00000003663

1. Entity Name

SPECTRASITE, INC.

ecretary of State

04-08-2005 90066 046 ***150.00

Principal Place of Business Maikng Address

100 REGENCY FOREST DRIVE, SUITE 400

CARY, NC 27511 CARY, NC 275M1

100 REGENCY FOREST DRIVE, SUITE 400

2. Principal Place of Business | 3. Mailing Address

A0 R

Suita, Apl. #, stc. Suite, Apt. #, etc.

03212005 Chg-P CR2ED34 (10/03)
City & State . City & State 4. FE! Number Applied For
56-2027322 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— S —_— m—— e — s e —| -Nama - — — —— —_ =

C T CORPORATION SYSfEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registared agent end Lk il Aoplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00°
After May 1, 2005 Feo will be $550.00

- 9, Election Campaign Financing’
Trust Fund Contribution.

"$5.00 May Be A
Added to Fees

OFFICERS AND DIRECTORS

10, R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ O Delete TE [t ohenge  [Addition
NAME CLARK, STEPHEN H T B YY" Maxlc--A-S(aVan Ce S

STREET ADDRESS | 100 REGENCY FOREST DRIVE, SUITE 400 saeer sovvess {100 Reaeh ferest PE—

tmv-si-2p | CARY, NG 27511 sz Cavy T NE 275

FnE D O Delete e -7 [ Crange £ Addilion
NAME CLARK, STEPHENH NAME

STREET ADORFSS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS

CITY-ST-2IP CARY, NC 27511 CiTY-ST-2P

TME S 7 Defete TiTLE [ change  [] Addifion
NAME LYNCH, JOHN H NAME

STRELT ADDRESS | 100 REGENCY FOREST DRIVE STREET ADDRESS

CITy-$7-2P CARY, NC 27511 CITY-ST-2IP

WILE coo 3 oetete TITLE [Jchenge [ Addition
NAME BILTZ, TIMOTHY G RAME

STREETADDRESS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ADDRESS

CITY-51-2P CARY,NC 27511 CITY-57-ZIP

e CFO W oete TLE T/ o D chenge 3R Addition
NAME TOMICK, DAVID P NAME Srever C. Lil

STREET ADDRESS | 100 REGENCY FOREST DRIVE, SUITE 400 STREET ABDRESS | (O O Re 33?\(.5 ?’pres‘\" D

Cv-s7-2 | CARY, NG 27511 emv-st2p | Camy TASCT 27151

me AV Dode TInE ‘ 7 [GCmnge L3 Addiion
mME .| GONZALEZ, GABRIELA = v =i 7 35S T T e Tt et s T
STREET ADDRESS. | ;100 REGENCY FOREST DR T TR smeefaogRess [T T s e T T -
CIry-ST-28 CAR‘.(, NC 27511 Pt L von ol ny-sT-zp wen !

12. | hereby certify that tha information supplied with this filing dods not qdalify for 1he exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information |
i : accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the corperation or the receiver or irustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

res—sylher like empowered.
)

indicated on this report or supplemental report is trug'an

changed, or on 'an attachmgegr with an a
SIGNATURE: % 4

riela_ G’On‘z,ale?__

- SIGNATURE AND TYPED ORFRINTED r?nk

D: Dayume Phone #

2 _.J; < 419-448-011 2

[ r4

OF snmyomc EH OR DRECTOR
T



