5

2003 FO[! FROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005907

1. Entity Name

SPECTRUM SITE MANAGEMENT CORPORATION

JOFEB -4 A4 9: 38

Principal Place of Business Mailing Address Sk I"HET* 2
510 BERING DRIVE ATTN: MICHELLE MORTON TALE AH A1 ‘__»J L?Iéﬂ £
SUITE 500 510 BERING DR #500 IDA
HOUSTON TX 77057 HOUSTON TX 77057
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 20 048 Applied For
7 6448 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gi';esql’;:‘edgio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = o o|=MName._ -~ e o e e T R T T .
il CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
e s (PO. u
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ity FL | 27 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 registerec agent.

SIGNATURE
Signaturs, typed ar printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. [l ?dded 1) F?;s °
Make Check Payable to Florida Department of State
10. ' DFFICERS AND DIRECTGRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 0 (3 pelete TITLE []Change ] Addition
NAME REID, DONALD J NAME SOOI ~ty o
swreer aooecss | 510 BERING DRIVE, SUITE 500 STREET ADDRESS ﬂE.ﬁ}g"ﬁq:{} 1 !%q;jr_%ﬁz %ﬁﬂ a0
crv-srze |HOUSTON TX 77057 CITY-$T-2P - T - < FRLaL
TILE VP O velete TALE [] Change [ Addition
NAME WALLANDER, EDWARD W HAME
streeT aporess | 510 BERING DR, #500 STREET ADDRESS
onv-st-ze [HOUSTON TX 77057 CITY-ST-21P
TILE cs O Delets TE . [JChange [ Addition
NAME MORTON, MlCHEU.E NAME
sTreer aporess | 510 BERING DR STE 500 STREET ADDRESS
orv-s-ze |HOUSTON TX 77057 CITY-5T-2iP
TLE T 3 Celete TILE [J Change [ Acition
NAME MORELAND, BENJAMIN HAME
sweet appress 510 BERING DR #500 STREET ADDRESS
on-si-ze | HOUSTON TX 77057 CITY-5T-2/P
THTLE D O Delete TITLE [ Change [ Addition
NAME HAWK, E. BLAKE NANE
streer anoress | 510 BERING DR #500 STREET ADDRESS
amv-sr-zp  |HOUSTON TX 77057 B CITY-ST-7P
TITLE CFOD Delete TITLE V [ Change wadition
NAME MORELAND, W. BENJAMIN ﬁ NAME !O
sreer aoneess 1510 BERING DR, #500 STREET ADDRESS 2 Ob'éyz
arv-stze | HOUSTON TX 77057 CITY-ST-7P % N

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.
S|GNATURE‘/W%\DM\\%= Vo NS

e lAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR W Date Daytime Phone #

I _.olpn'l.ﬂt'?

161590

v

CR2E034 (10/02)




