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AMENDED CERTIFICATE OF AUTHORITY
OF

BXECUTRANS, INC.

0

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that

duplicate originals of an Application of EXEGUTRANS;—INGC-

for an Amended Certificate of Authority to transact business in

this State, duly signed and verified pursuant to the provisions of the Idaho Business Corporation

Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this Amended
COLDWELL BANKER RELOCATION MARAGEMENT SERVICES, INC.

Certificate of Authority to

to transact business in this State under the name COLDWELL BANKER

RELOCATION MANAGEMENT SERVICES, ING. and attach hereto a duplicate

original of the Application for such Amended Certificate.

Dated May 16 ‘ .19 83

SECRETARY OF STATE
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APPLICATION FOR AMEND,ED CERTIFICATE
OF AUTHORITY

To the Secretary of State of the State of 1daho: H"f ’8 I 39 PH '

Pursuantto Section 30-1-118, ldaho Code, the undersigned confrats reb applie&‘?nr anamended
certificate of authority to transact business in the State of ldaho and fom& rp .%&;ﬁb’pp'ls the following
statement. _

L. A Certificate of Authority was issucd to the corporation by your office on-__oeptember 12
19 66 ,authorizing it to transact business in the State of Idaho under the name of

EXECUTRANS, INC.

2. hscorporate name has been changed to

COLDWELL BANKER RELOCATION MANAGEMENT SERVICES, INC.

(Note: If the corporation name has not been changed, insert “No change.”)

3. The name which it shall use hereafterin the State of [daho is

COIDWELL BANKER REILOCATION MANAGEMENT SERVICES, INC.
Nore: If the corporate name has been changed and the new name of the corporation does not contain the
word ‘‘corporation,” "

company,” “incorporated,”’ or “limited,” or any abbreviation of one of such words,
insert the name of the corporation with the word or abbreviation which it elects to add thereto for use in
Idaho. If a professional service corporation, add the appropriate word in place of those listed above, )

4. 1t desires to pursue in the transaction of business in the State of Idaho purposes other than orinaddition
to those set forth in its prior application for certificate of authority, as follows:

No Change

(Note: If no additional purposes are proposed, insert “No change.”)

Dated Mﬂrff/l j'SF 19 83
)

.

Jame# L. Ervin

Its President
N
And%\l};ﬂ,ﬁjg{;ﬁ‘
DavId Shut®
Its Secretary

STATEOF _L/linois )

) ss:
COUNTY OF fddé

L f—rﬂﬂée s - HMHale . a notary publiic. do hereby certify that on this

;l {%A dav of Miace b 1983 . personallvappeared

{continued on reverse)
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before me Jameg L. Eryin _' i . who hcin.g by me first duly sworn,

declared that heis the ___Eresident of
—COLDWELL BANKER RELOCATION MANAGEMENT SERVICES, INC. |
that he signed the foregoing document as President of the corporation and

that the statements therein contained are true.

Natary Public




