
 

 

POST OFFICE BOX 136 
JACKSON, MS 39205-0136, 601-359-1633 

 
Commercial Registered Agent Statement of Nonacceptance of Appointment 

§ 79-35-6 Miss. Code Ann (1972) 

The undersigned Commercial Registered Agent has been appointed the registered agent 
of the entity listed below. By filing of this form, the Commercial Registered Agent refuses to 
accept that appointment. This nonacceptance of appointment is tendered within 14 days of the 
appointment as indicated on the Mississippi Secretary of State's records. 
 
 
Name of entity which appointed this agent:  ________________________________________ 
 
Mississippi business ID number of entity:  _________________________________________ 
 
Date of appointment of Commercial Registered Agent:  ______________________________ 
 
Date nonacceptance tendered by agent:  ___________________________________________ 
 
Name of Commercial Registered Agent:  __________________________________________ 
 
 
 
Street address of registered agent:  _______________________________________________ 
 
Mailing address of registered agent:  ______________________________________________ 
 
Telephone number of registered agent:  ___________________________________________ 
 
Name of contact individual if agent is a company:  __________________________________ 
 

By signing this commercial registered agent nonacceptance of appointment, I affirm that 
notice of nonacceptance has been given to the entity which appointed this agent. 
 
Signature:  ____________________________________  Date:  ________________________ 
 
 
Printed name:  _________________________________  Title:  _________________________ 
 

Mail completed form to the MISSISSIPPI SECRETARY OF STATE, PO BOX 136, 
JACKSON, MS 39205-0136.  For assistance contact a customer service representative at 
(800) 256-3494.  Visit our website at www.sos.ms.gov  for forms and instructions. 
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