2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # FG9000003780

1. Entity Name

;u Jan 17,2001 8:
Secretary of State

00 am

steer aporess | 375 SQOUTHPOINTE BLVD.
crv-st-z2p | CANONSBURG PA 15317

STREET ADDRESS | 3515 &WQHEJB\ V.o
or-sze | CAMDE RIS, PR 15310

CROWN CASTLE SOUTH INC.
01-17-2001 20069 034 ***150.00
Principal Place of Business Mailing Address
375 SOUTHPQINTE BLVD. 510 BERING DRIVE
CANONSBURG PA 15317 #500 Mwvwws v
HOUSTON TX 77057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74_2913900 Applied For
) Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
- 6. Name and Address of Cuirent Registered Agent 7. Namé and Addressof New RegiStered’ Agent —
Name
C T CORPORATION SYSTEM -
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) s e I T
9. 1h|sff:lc:rporal|c.>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P et TITLE PLESOENT [ change [ Addition
NAME KELLY, JOHN PATRICK NAME WAL W. 1O

TITLE VS PEoelete
NAME GLASS-BROUSSARD, KATHY

sTREET ApoRess | 510 BERING SUITE 500

omv-st-2p L HOUSTON TX 77057

TITLE
NAME

ST
Michelle. MORTIN

STREET ADDRESS 5lowm '#‘5()3
oS 1 HousTI 'n( 1205

[ change [ Addition

stReeT aperess | 510 BERING DR., STE. 500
crv-st-ze [ HOUSTON TX 77057

sThceT aooress |5 10 TBERINe DL #5W0

CITY-5T-2P HousTon, Ty 71097

ME SvB ’ [ belete TITLE [JChange [ Addition
NAME CUNNINGHAM, WESLEY D NAME

sReet ADDRESS | 510 BERING DR., STE. 500 STREET ADDRESS

orv-s1-z0” | HOUSTON TX 77057 CHTY-ST-7P

TITLE EVeo P 1 Delete TITLE [l Change (] Addition
NAME GREEN, CHARLES C il HAME

street a0oness | 510 BERING DR., STE. 500 STREET ADDRESS

omv-sT-2¢ | HOUSTON TX 77057 CHTY-ST-7P

e WD R Deletz TME =yt a blﬂm Ol Change [ Addition
NAME VY, DAVID L NAME .. BiAke Ak

TITLE i [ Delete
NAME BRESSAN, JOSEPH L

seer aooaess F 375 SOUTHPOINTE BLVD.

crv-st-2e | CANQNSBURG PA 15317

TITLE
NAME

TED MLt T

STREET ADRESS | S10 PG DIL XD
on-s-20 [ OUSRN, Ty 72097

Dilecron [ Change * [ Addition

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

SIGNATURE: VW\\O\\Q}\\'J‘V\Q&V\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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

éecx,da\ah w05 YoM

SIGNATURE AMP TYPED OR PRINTED NAME OF SIG&ING OFFICER OR DIRECTOR Date Daytimé Phone #

CR2E034 (10/00)



