FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F97000006543 04-26-2004 90526 027 ***150.00
1. Entity Name
SPECTRASITE COMMUNICATIONS, INGC.
Principal Place of Business Mailing Address J q uq 1 0 74
100 REGENCY FOREST DRIVE 100 REGENCY FOREST DRIVE
SUITE 400 SUITE 400
CARY, NC 27511 CARY, NC 2751 )
B s 00
Suite, Apt. #, atc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE! Number Applied For
56-2011640 | [Not Applicable
- =[SOy ¢ B o - GOty 5. Certificate of Status Desied L fg;ggq Si’:ti,”c*ﬁa‘
6. Name and Address of Current Registered Agent 7. Name and Address éf New Registered Agent
Name
C T CORPORTION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls:ered agent or bolh in :he Slale of Florida. | am familiar with, and accept
the obilgatlons of reg istered agent. - - e

SIGNATURE __ vt : :
“ Signaturs, typed or primtad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
' FILE NOWH! FEEIS $150.00 | 9 Eiection Campaign Financing $5.00 wmay Be T
'After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Detete TITLE D )ﬂﬂhange O Additien
NAME CLARK, STEPHEN H NAME g—}ephe.h H Clark

STREET ADDRESS | 100 REGENCY FOREST DR STREET ADBRESS | (DO [?\-csehbn fore st De-

oTY-ST-2F | CARY, NG 27511 osIP (T NG 275

ME CFO ,m\De\ale TILE p [ Change )Emdditinn
NAME TOMICK, DAVID P , NAME Dale A. Cor o DL

STREET ADDRESS | 100 REGENCY FOREST DR sweet anoress |\OO Rede r\% Yore

oStz | CARY, NG 27511 c-st-ar Cn«m MC. 275

TiiE -CO0 = - ﬂﬂelete ~ - & TILE = - [l Change }ﬂ(\dmliun
HAME BILTZ, TIMOTHY G NAME ;fam_g,s S. Felrnan ,
STREETADDRESS | 100 REGENCY FOREST DRIVE szt ovness | (OO Regencsy Forest De-

Gv-si2b | CARY, NG 27511 on-STP O pug, AT TSI

TMLE v T Delete TLE 7 ClcChange L] Addition
NAME GONZALEZ, GABRIELA NAME

STREETADDRESS { 100 REGENCY FOREST DRIVE STREET ADDRESS

CITY-ST-2IP CARY, NC 27511 CITY-S1-2IP

TITLE s ] paietle TITLE _ [1Change [ Addition
NAME LYNCH, JOHN H ) NAME e ..

STREET ADDRESS | 100 REGENCY FOREST DRIVE_ STREET ADDRESS
_CTY-ST-2P CARY, NC 27511 ) ’ CITY-51-21P

me T o (] Delets meE | L o L [ Change [ Acdition
NavE LILLY, STEVEN.C . NAME . -

STREETADDRESS | 400 REGENCY FORESTDRIVE  ~ = STREETADDRESS | o e T

CITY-SI-2IP CARY, NC 27511 CITY-ST-ZIP

12. "I hereby cerufy that thé information supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information -
¢ L “indicated on this repor or supplemental report is frue 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, 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 em ed.
SIGNATURE: M S. fFelnman %/M/ (/f'zl/ -A Lf q lq-q.(,gfgnl_

SIGNATURE AND TYPED OR PRINTED NAME OFfENIjE OFFICER OR DIRECTOR Dae Daytine Phore #




