2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 15,2005 8:00 am

DOCUMENT # F97000006543

1. Entity Name

SPECTRASITE COMMUNICATIONS, |

ecretary of State

Principal Place of Business

100 REGENCY FOREST DRIVE
SUITE 400
CARY, NC 27511

DO NOT WRITE IN THIS SPACE

e T R i e N

04-15-2005 90064 039 ***150.00
NC.
Mailing Address 4uUUY/UDU
100 REGENCY FOREST DRIVE
SUITE 400
= | IR USROG O
03212005 No Chg-P CR2EQ34 (10/03) 4
4. FEI Number Applied For
56-2011640 Not Applicable
5. Certilicate of Status Desired O ?i'gglﬁ:ﬁm’"a'

6. Na;me and Address of Curre

nt Hegislam& Agent

e S [ e o e

C T CORPORTION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE .
IN THIS SPACE

8. The above namad entity submits this statement for th
_tha obligations of registerad agent.
[ T

LY

IAl

& purpose of changing its registered office or registered agant, or bath, in the State of Forida. | am familiar with, and accept

- SIGNATURE

&g—mu.woda_prirl\lednumdroniuuedamw tithe if apphicable_

(NOTE: Regisierad AQen Signature required when rewsiatng) DATE -

<~ FILE'NOWIIFEE IS $150.00 ~ |97 Eltidn Cimpaign Financing $5.00 Mmay Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes i
10. B OFFICERS AND DIRECTORS ] .

THLE D

NAME CLARK, STEPHEN H

STREET ADDRESS | 100 REGENCY FOREST DR )

CITY-S7-2IP CARY, NC 27511

TITLE P

NAME CAREY, DALE A

STREET ADDRESS | 100 REGENCY FOREST DR

Cm-sT-2F | CARY, NC 27511 .
e B S ~ [ R, LT It e

NAME FELMAN, JAMES § : : Lo

STREEF ADDRESS | 100 REGENCY FOREST DRIVE .

CITY-ST-2IP CAR‘_{, NC 27511 DO NOT WRITE

TMLE v .

NAME GONZALEZ, GABRIELA lN THIS SPACE

STREET ADDRESS | 100 REGENCY FOREST DRIVE .

ov-stzp | CARY, NG 27511 :

TITLE s . e - e e
wME | LYNCH, JOHN H_ ¥ Eememe - - e R
+ SREET ADDRESS | 100 REGENCY FOREST DRIVE, ., iy L3 G s e ¥
[om-st2p A CARYING 2761171 T T S e e SO R

S TILE T A I st o o e "”"‘—:;:

Mo " Tl LILLY, STEVEN CT A, RGN ot e ot s et e - £ T e
1STREET ADORESS: [ 100 REGENCY FORESTDRIVE — ~ 7~ 7777

‘omy-§1-1F | CARY, NC 27511

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07

3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e$1ect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other jke empowerad.
SIGNATURE: %{& 9%1’
Dat

] -YL§ -0l 2

Daytime Phong #




