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STATEMENT RESIGNATION
RCW 23.95.445
ENTITY INFORMATION:
Entity Name:
UBI:

CURRENT REGISTERED AGENT INFORMATION: (as currently recorded with the Office of the Secretary of State)

Name:

Current Registered Agent Street Address (required)
(Must be a physical address No PO Box or PMB)

Country: United States State: Washington

Address :

Current Registered Agent Mailing Address (optional)

0 Check if mailing address is the same as street address

Country: United States State: Washington

Address :

Zip: City:

Zip: City:

STATEMENT OF RESIGNATION:

I am the agent and resign from service as registered agent for this entity.

Signature Printed Name/Title Date

NOTIFICATION ADDRESS: Required
Attention to:

Address:

Zip City State

RETURN ADDRESS FOR THIS FILING: Optional

Attention to:

Address:

Email:

Zip City State

Statement of Resignation
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