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Name of business 
 
      

E-mail address of business (SOS use only) 
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ZIP code 
 
      

Telephone number 
 
(     )      

E-mail address (If different from above – SOS use only) 
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                        Indiana Code 23-0.5-4-9 
 
                          NO FILING FEE 
 

STATEMENT OF REGISTERED AGENT 

The undersigned, desiring to resign as the registered agent for the below-named entity, pursuant to the provisions of Indiana Code 23-0.5-4-9, executes 
the following Statement of Resignation of Registered Agent. 

Name of entity 
 

      

Address of entity to which the registered agent will send notice of the resignation (number and street) 
 

      

City 
 

      

State 
 

      

ZIP code 
 

      

Name of registered agent 
 

      

Resignation statement (Check one.) 
 

 I hereby resign the appointment as the Registered Agent for the above entity. 
 

 I never consented to the appointment of Registered Agent for the above entity and request that I be removed from the record. 
 

In Witness Whereof, the undersigned, being the registered agent of said entity, executes this notice and verifies, subject to penalties of perjury,  
 
that the statements contained herein are true, this ______ day of ________________________, 20______. 

Signature 

Printed name 
 

      

Title 
 

      

By filing this Statement of Resignation of Registered Agent, the agent resigns from serving as registered agent for the entity. This filing is effective on the 
earlier of the thirty-first (31st) day after it is filed with the Secretary of State’s office or the designation of a new registered agent by the entity. 
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