v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006543

1. Entity Narme

'SPECTRASITE COMMUNICATIONS, INC.

. Principal Place of Business

* {1000 REGEMCY FOREST STE 430
CARY NG 27511

Mailing Address

CARY NC 27511
e, )

1000 REGEMCY FOREST STE 480

IMIIRIRANIN

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90348 018 ***150.00

815032

[HNINRTH

2. Principal Place of Business 3. Mailing Address
100 RepenCuy ouwst T | 1001 enci Fovesd Dr
Suite, Apt. #. &b Suite, Apl. #atc. DO NOT WRITE IN THIS SPACE
L St 4 0D Sle. 40 O ,
City & State & State . 4. FEI Number 56-201 1640 Applied For
: CM.L}\ MC/ Y US M c‘ Not Applicable
:Zip Cedintry Zip ) Country e ) $8.75 Additional
5. Certificate of Status Desired " h
A5 1Y A 2‘75 I U.SA O e Required
6 Name and Address of Current Reglstered Agent_ . oo T._Mame.and Address of Now. naglstorod Agent
Nama
C T CORPORTION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. ( pLable)
PLANTATION FL 33324
City FL Zip 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.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required whap rainstating) DATE
. . . I . ', « |" .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B0

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001

Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Comrubut\rm

oo

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TIME PD [ Delete TME [JChange  [J Addition
NAME CLARK, STEPHEN H NAME

sTReer ADDRESS | 8000 REGENCY PARKWAY, SUITE 570 STREET ADDRESS

orv-s1-2f  |CARY NC 27511 OITY-ST-2F

TILE CFOS [ Delete MLE [ Change [ Addition
HAME TOMICK, DAVID P NAME

staeeT aDbREss | 8000 REGENCY PARKWAY, SUITE 570 STREET ADDRESS

omv-st-2¢ | CARY NC 27511 CITY-ST-2P

(T TODeee - fme - [ COD - o e [ Change . [ Addition..
NAME NAME oy ot e =

STREET ADDRESS STREET ADDRESS “;E\n ‘6 - *l_-,ve < O

eny-5T-2P CITY-S$1-21P C ooy l\l 21

TLE 77 Delete TINLE \ [®] Oo! {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’\‘22\ ;HM.\TWCG-\FD/

CITY-ST-2F CITY-ST-ZIP CAYM%I\.\ ec—sva Ans )

TITLE (3 celete TITLE Sm\ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \((j_-?g1 ? +h" L oresd "D,,~

CITY-ST-ZP CITY-ST-21P N ia Q_ -1 Sl \

TLE (0 Delete TITLE e ) [1 Change [ Addition
NAME NAME S\e/\!c -~ C. t\

STREET ADDRESS STREETADDRESS | y9¢D " 12 -es\ -bf

CITY-ST-2P CITY-ST-2IP Ch.vv\ lQ 21\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secfef 119, 07(3)(|) Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NIV

i

Daniel Lo ot

)—/‘?IOP

9T YL 6770

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Gaytime Phons #

US7igda

CR2ED34 {10/00)



