FILED
Apr 15,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005531

1. Entity Name

SPECTRASITE BUILDING GROUP, INC.

04-15-2005 90064 037 ***150.00

Principal Place of Business

100 REGENCY FOREST DR.
CARY, NC 27511

Mailing Address

100 REGENCY FOREST DR.
CARY, NC 27511

O G A

. ) S 03212005 - No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV Ropied For
‘ : . 23-2953561 Not Applicable
] e 5. Certificate of Staws Dasied [ fg-;il‘::;m"a'

6. Name and Address of Current Registered Agent ™ ————~——_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

. IN THIS SPACE

WRITE ——

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mel, obligations of registered agent.

.
L

o . "_‘.:'__,‘

' SIGNATURE L - - - R e e
TR Sigrature, lyped or printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" * " After May 1, 2005 Foe will be $550.00 - | -- . TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS |
TME D
MAME CLARK, STEPHEN
STREET ADORESS | 100 REGENCY FOREST DRIVE, SUITE 400
CITY-ST-2P CARY, NC 27511
TME P
HAME CAREY, DALE A
STREETADDAESS | 100 REGENCY FOREST DRIVE, SUITE 400
CITY-ST-2P CARY, NC 27511
HIE y o C e ‘ -
NAME GONZALEZ, GABRIELA o7 D e e i e T g e e s
STREET ADDRESS | 100 REGENCY FOREST DR. -
av-s2P | CARY, NG 27511 - DO NOT WRITE ‘
TE AT o
HAME FELMAN, JAMES S IN THIS SPACE -
STREEY ADDRESS | 100 REGENCY FOREST DR. . ) -
CiTY-ST-21P CARY,NC 27511
TITLE S
NAME LYNCH, JOHN H
STREET ADORESS | 100 REGENCY FOREST DRIVE, SUITE 400 oo,
cmv-s-2p | CARY, NC 27511 T T - T R - -
Tme no ' A - Tl '
NAME ! LT : ST R : .
STREET ADDRESS | - "~ T ".“,‘"‘." N e AL R
wyagTAp | T T T e s e e e T e T e T
12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?513)(1‘), Florida Statutes. | further cartify that the information

+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

‘act as if made under oath; that | am an officer or director

+of the corporation or.the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

~ changed, or on an attachment with an address, with all other like empowered.,
3/; 5%(
/

SIGNATURE: Jowvres S. Felnain /e

F SIGNING OFFICER OR DIRECTOR

2(Q-4YeE-01 21

Daylime Phana #




