
Phone: 360 - 725 - 0377     •    Web Address: www.sos.wa/corps 

Mailing Address: PO Box 40234   •   Olympia, WA 98504 - 0234 
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ENTITY INFORMATION 

Entity Name: _________________________________________________________________ 

UBI: ______________________________________________ 

CURRENT REGISTERED AGENT 

Name: _________________________________________________________ 

Washington State Physical Address (required) 

Address: _________________________________________________________________________________________ 

City: ____________________________________ State:      WA        Zip: ___________________________ 

STATEMENT OF RESIGNATION * 

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

 

______________________________________________________  ______________________________  ____________________ 

                          Signature of Registered Agent                                                   Printed Name/Title                             Date 

 

NOTIFICATION ADDRESS 

 

Attention Name: _________________________________________________________ 

Mailing Address (required) 

Country:__________________________________ 

Address: _________________________________________________________________________________________ 

City: ____________________________________ State:             Zip: ___________________________ 

* The effective date of this resignation and discontinuance of the registered office address is 31 days after the filing date 
of this notice.  

□ Standard Process No Fee  

□ Expedite Service $50      

STATEMENT OF RESIGNATION   

RCW 23.95.445  
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