2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

T

DOCUMENT #  F97000006543 ecretary of State
1. Entity Name =
: 1k et 04-28-2003 91311 009 ***150.00
SPECTRASITE COMMUNICATIONS, INC. 7Y
Principal Place of Business Mailing Address
100 REGENCY FOREST DRIVE 100 REGENGCY FOREST DRIVE AAVE VAN .
SUITE 400 SUITE 400
IO AAU BT E IR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IQ{CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
56-201 1640 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g.gggid;tional
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Regisiered Agent .
Name
C T CORPORTION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature. typed of printed name of registarad agent and title if applicable. {NOTE: Registsred Agent signature requirad when rainstating) DATE
FILE NOW!1! FEE IS $150.00 . - )
; . 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ - -
Make Check Payable to Florida Department of State Trust Funé Contribution. C Added'to Fees
10. "~ OFF'CERS AND DIRECTORS 11. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PD O Detete TLE P/D . MChange [l Acditon | S
we | GLARK, STEPHEN H wie  [Stepnent-Clark o g
staeeT ADDRESS | 8000 REGENCY PARKWAY, SUITE 570 STREET ADDRESS 1D O Reeger Fores 3
orv-st-z¢ | CARY NG 27511 ov-sr2p Coy, &C K751 ) 2
TITLE CFOS [ pelete TITLE CFO M Change ([ Addilion &
NAME TOMICK, DAVID.P - NAME David €. Tomick o
sraeeT ooRess | 8000 REGENCY PARKWAY, SUITE 570 smeerness | 100 begen ey Forest DE
arv-st-zr | CARY NC 27511 ov-stze | Cand) A8 Q1S
T .C00 - ; - . - ——[Opelete -— JuE - - . . -[change . [ Addition
NAME BILTZ TIMOTHY G N
street A00RESS | 100 REGENCY FOREST DRIVE STREET ADDRESS
CiTY-ST-2IF CARY NC 27511 CITY-ST-2IP
TILE VD B/ngtg TITLE V4 (7] Change {E/Addman
NAME HUNT, DANIEL | HAME Gabriela Gonzalez- :
STREET ADDRESS | 100 REGENCY FOREST DRIVE sreeTa00eess [\OO Reqenwy Forest bre
CITY-5T-2iP CARY NC 27511 CITY-$T-2IP Cafj ;RS 215\ ’ B
TITLE S [ elete THLE A TREAS [ Change mmiﬁun
NAME LYNCH, JOHN H NanE LSowmes S. Felaman
stReer aDDRESS | 100 REGENCY FOREST DRIVE STREET ADDRESS | L& Re jen cr Ferest Dr. .
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP C_&fj‘ , NC 275t .
TITLE T [ pelete TITLE ) ' [ Change  [J Addition
HAME LILLY, STEVEN C NANEE ! :
svaeer aporess | 100 REGENCY FOREST DRIVE STREET ADDRESS
em-st-ze | CARY NC 27511 CITY - 5T-71P '

12. | hereby certify that the information supplied with this fitiné'; does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: (mhﬂ@’f"i"'u@'ﬁ*' RED ﬂRED/J’amesS. lmarn  H-/7-0%3  99-468-0llo

/‘sa&ﬁmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dala Daytime Phone *




